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THE SIGNIFICANCE OF INTRA- 
ABDOMINAL ‘‘BANDS,”’ ‘‘FOLDS”’ AND 
‘*VEILS.’”* 


By SEAMAN BAINBRIDGE, A.M., Se.D., M.D., 
NEw YorK, 


INTRODUCTORY REMARKS. 


WHEN I first began, about eight years ago, to 
study the various bands, folds, membranes, and 
other adventitious structures found within the 
abdomen, and to consider the relationship of 
these to chronic intestinal stasis, little heed was 
paid by the general body of the medical profes- 
sion to this field of investigation in which Sir 
Arbuthnot Lane, of London, is unquestionably 
the pioneer. It is, therefore, with keen pleas- 
ure that I have watched the awakening of in- 
terest, of which this symposium is, in a way, 
the culmination. A few years ago Lane’s state- 
ments with reference to the existence of these 
newly formed structures, to which he gave the 
name, ‘‘evolutionary bands,’’ were received 
with ineredulity, and his conclusions with re- 
gard to relationship between these tissues and 
chronic intestinal stasis were met with skepti- 
cism. Now, however, as he has told us, so many 
‘*bands,’’ ‘‘folds,’’ ‘‘veils’? and ‘‘membranes’’ 
are being found within the abdominal cavity 
that some maintain that they cannot possibly 
be the eause of chronic intestinal stasis. 

While doubt concerning their existence has 
been practically eliminated by repeated verifica- 
tion on the part of many observers, the origin 
and effect of these structures continue to call 
forth differences of opinion. 

There has become manifest, too, in the devel- 
opment of the entire subject, that unfortunate 
tendeney which so often characterizes scientific 
work, to label things with the names of those 
who first specifically described them. And so, 
we have the ‘‘bloodless fold of Treves,”’ the 
‘‘parieto-colie peritoneal fold of Jonnesco and 
Juvara,’’ the ‘‘genito-mesenteric fold of Reid,’’ 
the ‘‘ileo-pelvie band’’ and other ‘‘bands’’ of 
Lane, and the newly-formed veil of perito- 
neum’’—‘‘ Jackson’s membrane’’—the last be- 
ing the special subject for discussion on this 
occasion. 

It seems to have escaped the attention of 
many investigators that Sir Arbuthnot Lane, in 
1901,' first called attention to a ‘‘large vascular 
peritoneal apron’’ having an attachment to the 
abdominal wall outside the cecum and colon, and 
extending inwards over it and being firmly at- 
tached to its surface.’’ ‘‘Its object,’’ he said, 
‘“is clearly to limit the range of movement of the 


* Presented by invitation, with lantern slide illustrations, before 
the twenty-third annual meeting of the Western Surgical Associa- 
tion, December 19, 1913, at St. Louis, Mo. 
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cecum, and to control its distention.’’ This vas- 
cular peritoneal apron, according to Lane, is 
continuous with bands deep in the loin. These 
bands of peritoneum, which are sometimes 
spoken of as adhesions, are attached posteriorly 
deeply in the loin, and are often very strong, 
giving rise to obstruction of the upper part of 
the ascending colon, and producing distention 
and hypertrophy of the cecum. Aside from the 
inflammatory cases, where the adhesions are the 
sequel of peritonitie or appendiceal processes, 
other cases were explained by him as having ap- 
parently developed in consequence of an habit- 
ual distention of the cecum, as the result of con- 
stipation. This state of affairs, he maintained, 
is very common but not sufficiently recognized. 

In 1903* Lane again called attention to the 
subject of this interference with the drainage 
of the intestinal canal, and again emphasized the 
vital importance of its recognition. He contend- 
ed that the free passage of the intestinal con- 
tents through the hepatic flexure is interfered 
with by the development of a mesentery which 
is attached to the outer surface of the cecum, 
ascending colon, and the hepatic flexure. He 
presented a diagram showing the ‘‘bridles’’ 
formed by the shortening up of the longitudinal 
fibres on the front of the ascending colon, stat- 
ing that these ‘‘bridles’’ are so marked in some 
cases as to require to be partly divided in order 
to restore the colon and cecum to their normal 
position and their capacity for the efficient per- 
formance of their function. 

When I first began to study these conditions 
with Lane, this peritoneal apron to which your 
distinguished president subsequently gave the 
name, ‘‘pericolic membrane,’’ as well as the va- 
rious other folds and bands which are commonly 
found in chronic intestinal stasis, were demon- 
strated to me by him numbers of times at Guy’s 
Hospital. They were not given specific names, 
and were not considered by him as separate en- 
tities, each with its own particular sphere of 
activity in the production of abnormal condi- 
tions within the abdomen, and each invested 
with its own particular set of symptoms; he 
rather considered them as parts of the great 
whole,—the causation and symptomatology “ 
chronic intestinal stasis. 

Lane’s dominant idea in studying the cases 
which have come to be known under the diag- 
nostie term of chronic intestinal stasis, was to 
work back from the widely divergent manifes- 
tations which we now consider to be the symp- 
tom-complex of stasis, to the underlying cause 
or causes. At the same time, naturally, he was 
working in the opposite direction, from the ab- 
normal intra-abdominal manifestations which 
have come, carelessly, and without his approval, 
to be known as ‘‘Lane’s bands,’’ and ‘‘Lane’s 
kinks,’’ to the possible pathological effects pro- 
duced by these. Coincidentally, of course, he 
studied the pathogenesis of these intra- abdom- 
inal tissue formations. 

Thus Lane, recognizing the existence of these 
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pathological structures ithe the abdomen, 
studying their pathogenesis, tracing their rela- 
tionship to a wide variety of pathological mani- 
festations, and developing a system of preven- 
tive and correctional measures, has played the 
role of the true pioneer, pointing the way to a 
new field for exploration, a new territory for 
useful endeavor. Lane, in other words, has 
stood on the mountain-top, so to speak, and has 
swept his eye completely around the horizon. 
Having worked with him on my various visits 
to London for several years, having studied his 
eases before, during, and after operation, hav- 
ing repeatedly seen his hypothesis with refer- 
ence to the existence of these causative factors 
in the production of chronic intestinal stasis 
verified upon the operating table, and having 
substantiated his findings in a large series of 


my own cases, I have tried to follow his exam-_| 
ple, and to sweep my own mental vision around 


the horizon rather than to fix my gaze upon this, 
that or the other particular point. 


Therefore, with no possible desire to detract | 
in the slightest degree from the brilliant work | 


of your distinguished president, of Jonnesco and | 
Juvara, of Douglas Reid, of Treves, and of the 
many others who, latterly, have contributed to} 


the investigation of this interesting and impor- | 
tant subject, I wish to emphasize what seems | 
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over the anterior aspect of the ascending colon 
in an upward slanting direction. It is attached 
to the parietal peritoneum at the right of the 
ascending colon. It may adhere to the anterior 
and lateral aspects of the colon. 

Practically the same relations as are presented 
by the parieto-colic fold or Jackson’s membrane, 
when found in the adult, have been attributed 
by Reid® to the above-described fetal fold. 

Several succeeding stages of the formation of 
Jonnesco’s fold were found by Eastman,® indi- 
eating that adhesions may form between the 
serosa of the cecum and the mural serosa while 
the cecum is still sub-hepatic. The subsequent 
descent, with torsion or rolling inward upon the 
long axis, draws the parietal serosa over in 
front of the ascending colon in a slanting or 
spiral direction, like a ribbon wound spirally 
around a rolling eylinder. | 

Jackson’s Membrane.’’ Jackson’ describes 
this structure as follows ‘‘From a point just at 
| the hepatie flexure to three inches above the 
caput coli there spreads from the parietal mar- 
gin over the external lateral margin to the in- 
ternal longitudinal muscle band, a thin vascular 
‘veil, in which long straight unbranching blood 
| vessels course, most of which are parallel with 
each other and take a slightly spiral direction 
over the colon from the upper peritoneal attach- 


to me to be the logical point of view, that of con-| ment to the inner lower portion of the gut end- 
sidering all these intra-abdominal abnormal ing just above the caput. The appendix is not 
structures, whatever their origin and situation, | implicated in any way. Coursing with the blood 
as parts of the great whole, as possible factors | vessels are numbers of shining narrow bands of 
in disturbing the body drainage in the produc- | | connective tissue, which gradually broaden as 
tion of chronic intestinal stasis. | they go and end in a slight fan-shaped attach- 
For purposes of convenience of comparison I| ment at various points on the anterior and inner 
append brief descriptions of the various struc- | surfaces of the colon. At these points of attach- 
tures which come into consideration in connec-| ment the gut is held in rigid plication. At the 
tion with the bands described by Lane :— | beginning of the hepatic flexure the drawn 
1, The Bloodless Fold of Treves.* This fold | membrane particularly angulates the contained 
is described by Reid‘ as follows: ‘‘Passing from | colon.’ 
the mesenteric border of the appendicular cecum, The Genito-mesenteric Fold of Douglas Reid ® 
and from the nonmesenteric border of the last| This fold of peritoneum, which is said to be 
part of the ileum to the posterior and lateral ‘rather common, passes from the mesentery of 
abdominal wall is a sheet of the peritoneum. the terminal segment of the ileum down into the 


This forms the anterior wall of a fossa com- | 
pletely closed save below. Its orifice is bounded 
in front by the free lower edge of the peritoneal 
sheet, medially by the ileum and the adhesions 
which bind this down, and posteriorly and lat- 
erally by the parietal peritoneum.’’ 

‘The fold of Treves passes over the caput coli 
and appendix, and, as Eastman® has pointed 
out, may adhere to the abdominal wall and re- 
sist for a time the completion of cecal torsion. 
Eastman suggests that the lower inner border of 
the bloodless fold of Treves may resist the draw- 
ing upward and inward of the last part of the 
ileum, thus preparing conditions favorable to 
the formation of Lane’s kink, or actually caus- 
ing it. 

The Parieto-colic Peritoneal Fold of Jon- 
nesco and Juvara.. In the majority of the cases 
this fetal fold arises from the peritoneum at the 
left or inner side of the ascending colon, passing 


pelvis, being attached in the fetus to the genital 
gland below. It has, therefore, a secondary 
connection with the ileum and, through the peri- 
toneum of the meso-appendix, with the appendix 
itself, under which it passes. This connection is 
perhaps responsible for the frequent association 
of appendicitis and oophoritis. Adhesions of 
the colon to the peritoneum of its own mesentery 
were also pointed out by Reid. 

This genito-mesenteric fold is found in a sur- 
prisingly large percentage of fetuses after the 
seventh month, or even after birth at term, and 
Eastman’ has found it in the adult. 

Attic Adhesions’’ (Morris),’° ‘‘ Anatomists 
have noted that web-like adhesions were found 
in the bile tract region so frequently that they 
seemed to be almost a normal characteristic of 
the region. We used to feel the same way about 
adhesions in the cecal region. Byron Robinson 
called attention to the fact that adhesions were 
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found in the bile tract region more frequently 
than elsewhere in the peritoneal cavity except- 
ing in the pelvis in women; and that the cecal 
region stood third in order of abundance of ad- 
hesions.’’ Peritoneal adhesions, according to 
Morris, are found to some degree in almost every 
adult on post-mortem examination. Those in 
the upper part of the abdomen he has aptly 
called ‘‘attie adhesions.’’ 

Origin of Intra-abdominal “‘ Bands,’’ ‘‘ Folds,’’ 
and ‘‘Veils.’’ Three chief theories concerning 
the pathogenesis of the intra-abdominal struc- 
tures under discussion have engaged the atten- 
tion of the different investigators: (1) mechan- 
ical or evolutionary (Lane), (2) embryonic or 
congenital, (3) inflammatory and infectious. In 
addition to these, the combined congenital and 
acquired factors have been suggested as playing 
a part in the development of these structures 
as they are found in the adult. 

Embryonic or Congenital Theory. In an 
early stage of fetal life the entire abdomen is 
filled with bands, resembling the conditions seen 
after an attack of peritonitis... Toward the 
conclusion of fetal life these bands disappear 
and the adhesions melt away, although some 
may persist, as certain investigators have main- 
tained. In order to determine how frequently 
such bands may persist and become factors in 
the production of chronic intestinal stasis or 
other abnormal condition involving the abdom- 
inal viscera, it will be necessary to examine care- 
fully a large number of young infants as well 
as fetuses at various stages of development. 

Chapple, in a recent personal communication, 
reports having dissected twenty-eight fetuses 
without finding any bands of the type associated 
with ‘‘Lane’s kinks’’ and chronic intestinal sta- 
sis. Professor Keith, of the Royal College of 
Surgeons, London, examined in my presence last 
fall fifteen fetuses, in three of which he thought 
there was a rudimentary band that might be a 
factor in producing stasis. I must say that I 
was not convinced of this, as the bands were not 
at all similar to those found in the adult static 
individual. Eastman, and other investigators, 
have found a larger proportion of these pre- 
natal structures which have been thought to per- 
sist, in some cases, in the adult, giving rise to 
some of the disturbances in which the gastro- 
intestinal tract is concerned. It is not within 
the scope of this paper to discuss the weight of 
evidence concerning the theories proposed to 
account for the existence, in the fetus, of these 
abnormal structures. More study is necessary 
before a conclusion ean be reached. 

Inflammatory and Infectious Theory. The in- 
flammatory and infectious bands may be classed 
as, (1) endogenic—resulting from peritoneal re- 
action from infection within the colon, and (2) 
exogenic—resulting from infections transmitted 
from some inflamed organ in the immediate vi- 
cinity. Prolonged or repeated mild infections 
of the peritoneal covering of the cecum and ap- 
pendix, transmitted through the intestinal wall, 


are considered by Pilcher’* as a causative factor 
in the production of these membranous bands. 
Gerster’® assumes a reaction of the peritoneum 
to infection and chronic inflammation of the 
colon, in the form of ‘‘characteristic vascu- 
larized transparent membranes (pseudo-peri- 
toneum), which take their origin along the ex- 
ternal lateral aspects of the cecum, ascending 
colon and hepatic flexure on one side, and the 
sigmoid flexure, descending colon, and splenic 
flexure on the other.’’ 

Inflammation, undoubtedly, plays a part in 
the formation of some forms of the membranous 
structures found within the abdominal cavity, 
and hence in the production of intestinal ob- 
struction of one kind or another. It seems to 
me, however, that all these formations are to be 
distinguished from those which Lane describes 
as being of mechanical or evolutionary origin. 
For, as Lane has shown, these acquired bands, 
which he calls evolutionary, commence at a point 
most distant from the intestine, gradually ap- 
proaching and securing the bowel. Inflamma- 
tory bands, on the other hand, commence at the 
point of attachment, progressing away from this. 

Mechanical or Evolutionary Theory. Of the 
various theories proposed to account for the 
structures under discussion, that of Lane is, to 
my mind, the most plausible, accounting, as it 
does, for a much larger proportion of the cases 
than does either the embryonic or the inflamma- 
tory theory. 

In a recent communication, in discussing the 
influence of alimentary toxemia upon the bony 
structures, Lane laid down the following three 
laws as governing the changes which take place 
in consequence of the altered mechanical rela- 
tionship of the individual to his surroundings :— 

(1) ‘‘That pressure produces changes in the 
structure and form of the bones and in the form 
and function of existing joints, while it deter- 
mines the formation of new joints.’’ 

(2) ‘‘That strain produces change in the 
form of the bones, and in the form and fune- 
tion of existing joints, and also produces new 
joints.’’ 

(3) ‘*That when, apart from the exercise of 
pressure or strain, it is important, from the al- 
tered mechanical relationship of the individual 
to his surroundings, that a mechanism should be 
modified or an entirely new one developed, such 
a change takes place.’’ 

These same mechanical principles, according 
to Lane, govern the soft parts of the body and 
modify their structure. Following this line of 
reasoning, he has applied these laws to the ab- 
dominal cavity, and in this manner has ac- 
counted for the development of the various ad- 
ventitious structures which he associates with 
chronic intestinal stasis in the majority of cases. 

The membranous adhesions between the outer 
wall of the colon and the abdominal parietes, as 
well as in other segments of the intestinal tract, 
which were noted by Lane in cases of chronic in- 
testinal stasis, were interpreted by him as newly 
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developed accessory ligaments, serving to coun- 
teract the tendency to enteroptosis incident to 
the disturbed mechanical relations of the bowel 
consequent upon the assumption by man of the 
upright position. In other words, the origin of 
these bands about the ascending colon, hepatic 
and splenic flexures, sigmoid, and other portions 
of the gastro-intestinal tract is referred by him 
to the mechanical factors of chronic constipation 
and the upright posture. He holds that nature 
attempts to relieve the strain of the persistent 
enteroptosis, and that the dragging of the dis- 
placed bowel is offset, as it were, through hyper- 
trophy of its membranous supports—‘‘the erys- 
tallizations of resistance,’’ ‘‘the erystallization 
of lines of foree,’’—a physiological response to a 
mechanical demand, which conforms to the three 
laws as stated by him. 

The mechanical relations of the large bowel 
are impaired primarily by the overloading of 
the large gut and of that portion which serves 
more especially as the cesspool of the gastro- 
intestinal tract, the cecum and the ascending 
colon. The excessive distention of this portion 
of the tract results very largely from the erect 
or sedentary posture of civilized man. While 
the cecum and ascending colon have great diffi- 
culty in passing on their contents in the erect 
posture, the evacuation of the cesspool is very 
much facilitated by the assumption of the su- 
pine position. Through the changed mechanical 
relations of the bowel, intestinal surfaces not 
normally in contact come into apposition, with 
the result that more adhesions form and inter- 
fere further with the passage of material 
through the lumen already constricted at the 
flexures. Obstruction of the appendix due to its 
acquired abnormal fixation, is a very common 
concomitant of the alteration in the form and 
mechanical relations of the cecum, and Lane 
directs attention to the relationship of so-called 
‘‘appendicitis’’ to the overloading of the cess- 
pool or cecum. 

Lane has pointed out that obstruction in the 
drainage scheme may occur, in the first place, 
at points of normal fixation; that, in the second 
place, the intestine may become kinked by ac- 
quired bands, etc., ‘‘ which formed in the first 
instance by nature, with the object of facilitat- 
ing drainage, may have later come to cause very 
material obstruction.’’ He has also directed at- 
tention to the various sites in the length of the 
alimentary tract at which this obstruction may 
occur, the points of predilection being: (1) in 
the third part of the duodenum, at the com- 
mencement of the jejunum; (2) at different 
points along the terminal coil of the ileum; (3) 
in the ileo-ceeal region, including the appendix: 
(4) in the region of the hepatic flexure and the 
first part of the transverse colon; (5) at the 
splenic flexure; (6) at the sigmoid loop; (7) 
in the rectum. 

These various changes involving the large 
bowel are admirably shown in Fig. 1 (Fig. 43. 
op. cit., Lane, p. 


Fic. 1. Represents the several variations from 
the normal which the large bowel undergoes. 
The normal condition is shown as a firm out- 
line, and the altered condition as a dotted out- 
line. Note the prolapse of the cecum and 
transverse colon, the telescoping of the iliac 
colon and the elongation of the pelvic colon. 
(BTP) indicates the brim of the true pelvis. 
The hepatic and splenic flexures are drawn up 
and kinked by the development of acquired 
resistances shown by arrows. 


I may say, in this connection, that in my own 
cases I have repeatedly verified many of Lane’s 
findings, as I shall show upon the screen. It is 
often my practice, when operating upon patients 
whose condition has been shown, by the various 
diagnostic methods at our command, to be 
chronic intestinal stasis, to have an artist and a 
stenographer in the operating room. The artist, 
who is skilled in the recognition of anatomical 
conditions and the portrayal of these upon pa- 
per, sketches the conditions found in each ease, 
taking accurate notes for purposes of identifica- 
tion. The stenographer notes the description of 
the condition and its treatment, as dictated by 
the operator. The finished drawings are then 
checked up by those who saw the operation. The 
pictures which I shall present, as verification 
upon the operating table of conditions portrayed 
by Lane in the diagrammatie sketches which I 
shall throw upon the screen, were made in the 
manner described. They have been selected 
from a large number merely as evidence of the 
existence of these bands, and as seeming to cor- 
roborate Lane’s view with regard to the evolu- 
tionary nature of these structures. 

“‘Jackson’s Membrane’’ and Ileal Kink. Fig. 
II. (Fig. 32, op. cit., Lane,’® p. 25.) The ten- 
dency to displacement in the dilated cecum in a 
downward and inward direction is regarded by 
Lane as acting along the resultant of a parallelo- 
gram of forces. In order to oppose this ten- 
deney, resistances develop which correspond in 
position and action to the sides of the parallelo- 
gram. These lines of resistance, Lane maintains, 
‘‘are erystallized first as bands, and later as dis- 
tinct membranes, which as the outer limb of the 
parallelogram, connect the peritoneum lining the 
abdominal wall to the outer surface of the colon 
n its immediate vicinity. A larger area of ab- 
dominal peritoneum and of colon is gradually 
involved, and later still, as is the case in all 
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Fig. 2.—(A) Jackson’s membrane, the lower part 
of which involves the appendix. (B) The dis- | 
tended loaded cecum. (C) TIleum kinked by 
i band (D). 
| 
| 
4 
Fic. 2a.—(A) Jackson’s membrane. (B) Multiple Lane’s Fic. 2b.—(From B. M. J., Nov. 1, 1918.) (A) Dilated 
bands. (C) Lane’s kink. (D) Appendix caught in duodenum. Angulated yo are junction. (B) 
bands. (E) Thickened part of mesentery forming a Lane’s band and kink. (C) Prolapsed transverse colon, 


(D) Jackson’s membrane. (E) Gastric dilatation, 


strong band. 
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INTER-ABDOMINAL “‘BANDS,”” “FOLDS” AND 
4 
Fics. 3 and 4.—(1) Normal condition of stomach, 
small intestine and cecum. (2) The several 
changes which result from ileal obstruction. 
a 
Fic. 4 b.—Another illustration of practically the same 
Fig. 4.a.—(A) Kinking at pyloric outlet. (B) Duodeno-jejunal kink. (C) Dilated stomach. conditions shown in Fig. 4 a. Only more marked and 4 
(E) Bands to gall bladder. (F) Retractors holding up liver. loop of jejunum thrown to the right. 4 
j 


Fic. 5.—Normal curve of duodeno-jejunal 
- - junction. 
. : Fic. 6.—Angulation of duodeno-jejunal junction 
produced by bands. 
Fic. 7.—Nature’s efforts, by the formation of 
bands, to prevent angulation. 
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} 
i Fic. 8a.—(A) Appendix caught up by band. (B) Retractor 
Fic. 8.—‘‘Appendiceal Tie,” with ileum kinked holding up ileum. When ileum is allowed to drop over 
1 | above by the appendix, and distended below. appendix, the condition shown in Fig. 8 results, 
6 
d 


Fig 9.—(1) Represents the prolapsed cecum; (2 

‘ and 7) the crystallized resistances which tend 

4 to oppose the downward displacement of the 

| large bowel and sustain some of the weight . 

j of the transverse colon transmitted through the Fic, 9a.—(From B. M. J., Nov. 1, 1913.) also Fic. 2b. 

{ crystallized resistances (4); (3) the transverse (A) Dilated duodenum. Angulated duodeno-jejunal junc- 

| colon; (5) portion of the weight of the trans- tion. (B) Lane’s band and kink. (C) Prolapsed trans- 

4 verse colon transmitted through the great omen- verse colon. (D) Jackson’s membrane. (E) ‘Portion 

{ tum to the convexity of the stomach; and (6) of the weight of the transverse colon transmitted 

, the acquired ligament that secures the duoden- through the great omentum to the convexity of the 
um and pylorus to the under-surface of the stomach.”” (F) Acquired ligament securing duodenum 


liver and gall-bladder. @ and pylorus to under-surface of liver and gall-bladder, 
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Fic, 10.—Fixation and obstruction of sigmoid. 


Fig. 11.—Diverticulitis of sigmoid produced by 
approximation of two ends of loop of sigmoid. 


Fiz 13.a.—-(From Medical Record, Sept. 27, 1913.) 
(A) Band Holding in approximation two ends of sigmoid 
loop, causing a diverticulum. 


Fic. 12.—(A) represents the colon in transverse 
section; (B) the original mesentery; (C) the 
cystic ovary lying free in a cavity; and (D) 
the remains of the acquired adhesions. 


Fic. 12a.—(From Medical Record, Sept. 27, 1913.) 
(A) Band in which stump of tube and ovary is caught. 


Fie. 13.—(A) Lane’s band and kink. (B) Appendix caught 
behind. (C) Dilated and thickened ileum. (D) Col- 
lapsed and thinned ileum. 
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resistances which are crystallized in peritoneum, 
the bands are replaced by a layer of peri- 
toneum which clings and tends to support the 
colon from the outside. As these bands and 
membranes develop, blood vessels form in them 
which later may become sufficiently large to re- 
quire to be ligated if divided. This particular 
resistance when fully developed -into a mem- 
brane, has recently been termed ‘Jackson’s mem- 
brane.’ ”’ 

The distended loaded bowel is here shown 
dragging upon the resistances evolved to oppose 
its downward displacement into the true pelvis. 
The resistances external to the cecum are indi- 
eated by an arrow showing the general direction 
of the strain exerted by bands, adhesions, and 
omental structures. The lowest of these secures 
the appendix, which is kinked. The effects ex- 
erted upon the ileum at its point of fixation by 
the weight of the loaded cecum on the one side 
of it and by that of the obstructed loop of the 
ileum on its proximal aspect, are shown. 

Fig. Il-a, from my own series, represents 
Jackson’s membrane and the ileal kink. Fig. 
II-b, which will be presented again,** shows the 
appendix caught back in the parieto-colic mem- 
brane, in a fashion similar to that portrayed dia- 
grammatically in Fig. IT. 

The ‘‘erystallized resistances of peritoneum’”’ 
are not limited to the cecum, but may extend up 
along the outer aspect of the ascending colon, 
even to the hepatic flexure, as we have already 
seen. 

Ileal Bands. The inner limb of this parallelo- 
gram of forces is represented, according to Lane, 
at an early period by opaque streaks on the un- 
der surface of the mesentery, attaching the last 
few inches of the ileum, and commencing at its 
base at a point most distant from the bowel. The 
reason for this development he considers ob- 
vious: ‘‘Besides retaining the end of the ileum 
in position, the mesentery assists through the 
medium of the termination of the small intes- 
tine in holding up the cecum and in tending to 
oppose its downward displacement.’’ ‘‘In its 
earliest development,’’ he says, ‘‘as is the case 
with most conditions which evolve during the 
lifetime of an individual, because of a variation 
from the normal in the relationship to his envi- 
ronment, the effect of this acquired ligament or 
mesentery is useful and physiological, but later, 
when it kinks and obstructs the lumen of the 
ileum, it exerts a progressively deleterious ef- 
fect on the well-being of the individual.”’ 

When this state of affairs develops, the inner 
limb of the parallelogram of forces, according to 
Lane, is represented by the portion of the ileum 
distal to the kink, ‘‘by the contracting acquired 
membrane which creeps around the cireumfer- 
ence of the bowel, and by the posterior layer of 
the mesentery to which the membrane is at- 
tached. The upper layer of the mesentery pre- 
sents no change, as abnormal strain is not ex- 
erted along it, but through the under layer only. 
In these circumstances the portion of the ileum 


between the cecum and the attachment of the 
acquired ligament is made to perform the fune- 


tion of a ligament very much more than is the 


case in the normal arrangement.’’ 

In Figs. III and IV (Figs. 36 and 37, op. cit., 
Lane, p. 30), respectively, are diagrammatically 
indicated: (1) the normal condition of the stom- 
ach, small intestine, and cecum; (2) the several 
ehanges which result from ileal obstruction. The 
part of the ileum just beyond the kink in the 
ileo-cecal region becomes dilated and drags upon 
the duodeno-jejunal junction, at which point a 
crystallization of lines of force takes place, with 
resultant kinking. The duodenum, as a conse- 
quence of this obstruction to its drainage, be- 
comes dilated, throwing an abnormal strain 
upon the lesser curvature in the neighborhood of 
the acquired suspensory ligament with which 
nature has endeavored to forestall trouble. This 
ligament becomes crystallized into a ‘‘resist- 
ance,’’ and finally a kink takes place at the py- 
lorie outlet. These conditions are indicated in 
Fig. IV-a and Fig. IV-b, of my series. 

Duodeno-jejunal ‘‘Resistances’’ and Kink. 
Figs. V, VI, and VII (Figs. 39, 40 and 41, op. 
cit., Lane, p. 80) are further illustrations of pos- 
sible duodeno-jejunal conditions. Fig. V shows 
the manner in which the duodenum usually ter- 
minates vertically at the root of the transverse 
meso-colon, where it is continued into the jeju- 
num as a gentle curve. Fig. VI represents the 
kinking and twisting at the duodeno-jejunal 
junction as the result of the strain exerted by 
the jejunum, and the consequent obstruction to 
the effluent from the duodenum. The resistances 
which, as peritoneal bands, are developed to op- 
pose this drag upon the jejunum and the obstruc- 
tion of the duodenal outlet, are represented by 
the arrows. These bands, it will be seen, run up- 
wards from the commencement of the outer 
aspect of the jejunum to the peritoneum lining 
the adjacent abdominal wall. Fig. VII repre- 
sents nature’s efforts to ward off angulation at 
the duodeno-jejunal juncture by the develop- 
ment of ‘‘resistances crystallized in membrane,’’ 
fixing the jejunal loop so as to avoid kinking. 
Fig. I[V-a of my series, shows the angulation. I 
happen not to have in my series one to illus- 
trate Fig. VII. ; 

Lane has repeatedly emphasized the far-reach- 
ing effects of obstruction at the duodeno-jejunal 
junction. The distention of the duodenum, the 
dilatation of its lumen and hypertrophy of its 
wall, the infection of the contents with alien 
organisms, the lowering of the vitality of the 
gut by auto-intoxication, vascular enlargement, 
varying degrees of iniflammation, ulceration, pos- 
sible perforation, possible cicatrization, and 
stenosis of this portion of the bowel, are some of 
the phases of this condition. In consequence of 
infection of the duodenal contents, the pan- 
ereatic and common bile-ducts, which open into 
the duodenum, are infected, resulting, according 
to Lane, in more serious affections of the pan- 
creas and the liver. 
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‘‘Appendiceal Tic.’’ In Fig. VIII (Fig. 38, 
op. cit., Lane, p. 31) is represented diagram- 
matically the mechanism of the ‘‘appendiceal 
tie,’’ or the ‘‘resistance’’ when it forms part of 
the inner limb of the parallelogram of forces. 
The cecum and ileal loops are both here shown 
to be distended with fecal contents, and as hav- 
ing fallen into the true pelvis. The end of the 
ileum is here shown as it hangs over the fixed 
portion of the appendix, which is secured by its 


acquired membrane or crystallized resistance | 


(indicated by the arrow). The lumen of the 
ileum is thus diminished by this fixed portion of 
the appendix. The greater the drop of the ce- 
cum, as it pivots on the fixed appendix, and the 
greater the dropping and distention of the 
ileum, the more complete does the obstruction by 
the appendiceal tie become. This, I think, is per- 
feetly apparent. 

In Fig. VIII-a, from my series, the appendix 
is caught up in such manner that when the 
ileum is not held up, as it is shown in the pic- 
ture, it drops over the appendix, and becomes 
kinked in the manner shown in Fig. VIII. 

*“Resistances’’ Which Involve Pancreas, 
er, Stomach and Large Intestine. Fig. IX (Fig. 
42, op. cit., Lane, p. 35) represents the mech- 
anism whereby the pancreas, liver, stomach and 
large intestine, as well as the small intestine, are 
involved in the development and crystallization 
of lines of resistance. In this diagram 1 repre- 
sents the prolapsed cecum; 2 and 7, the erys- 
tallized resistances which tend to oppose the 
downward displacement of the large bowel and 
sustain some of the weight of the transverse 
colon transmitted through the erystallized 
resistances, represented by 4; 3, the transverse 
colon, prolapsed ; 5, portion of the weight of the 
transverse colon transmitted through the great 
omentum to the convexity of the stomach; 6, the 
acquired ligament that secures the duodenum 
and pylorus to the under surface of the liver 
and gall-bladder. 

Fig. [X-a, of my series, represents these condi- 
tions. 

Fization and Obstruction of Sigmoid. Figs 
X and XI (Figs. 46 and 47, op. cit., Lane, pp. 
41 and 43, respectively) represent (1) fixation 
of the sigmoid loop, and (2) the production of 
volvulus by the approximation of the ends of the 
loop, by means of acquired adhesions. 

’ Fig. XI-a, from my series, is an excellent il- 
lustration of the condition represented in 
Fig. XI. 

The ‘‘Last Kink.’’ The ‘‘last kink,’’ which 
affects the large bowel where it crosses the brim 
of the true pelvis on the left side, is represented 
in cross section by Fig. XII (Fig. 48, op. cit., 
Lane, p. 92). Lane attaches great importance to 
this obstruction, which develops early in life. 
The bands which cause this obstruction form on 
the outer surface of the mesentery of this part 
of the large bowel, and are, in his opinion, like 
all other acquired mesenteries and adhesions, the 
crystallization of lines of resistance to down- 


ward displacement. The ovary and Fallopian 
tube are often involved in these adhesions. 

Fig. XIl-a, of my series (from Medical Rec- 
ord, Sept. 27, 1913), shows adhesions between 
the stump of the ovary and tube and the sig- 
moid. The ovary had been caught in the adhe- 
sions, and had been removed before I saw the 
case. The adhesions re-formed about the 
stump, as shown in the picture. 

Fig. XIII represents the findings in a ease of 
marked chronic intestinal stasis, operated upon 
by Sir Arbuthnot Lane, the writer assisting, at 
the New York Polyclinic Hospital, Nov. 28, 1913. 
It shows a small ‘‘Lane’s band,’’ an ileal kink, 
the appendix caught up behind, a dilated ileum 
with much thickened wall, and the collapsed 
part of the ileum with thinned wall. At opera- 
tion a non-vascular band was found angulating 
the terminal ileum and binding it down deeply 
in the pelvis. General visceroptosis. Duodenum 
dilated, extending almost into the true pelvis. 
Marked secondary evidence of static condition 
in other organs. Note the absence of Jackson’s 
membrane and other bands. 

From this categorical summary of Lane’s 
exposition of the changes which take place, with- 
in the abdomen, in consequence of the altered 
relations brought about by the assumption of 
the upright posture, it seems to me that he makes 
out a very good case for his mechanical or evolu- 
tionary theory of the origin of all the adventi- 
tious structures which, in his opinion, play so 
important a part in the production of chronic 
intestinal stasis. It may be said, however, that 
much work needs yet to be done before any the- 
ory can be firmly established. We are only be- 
ginning to explore the field which he has opened 
to us. The establishment of the existence of 
these various structures takes us a long way. We 
have yet to determine more about their origin, 
and to follow the leads which he has given us 
with reference to the far-reaching effects of the 
conditions brought about by the development of 
these structures. The field, it seems to me, is one 
of the most alluring and promising which 
modern medicine and surgery present. It is cer- 
tainly rich in promise for the many who, other- 
wise, would be doomed to more or less complete 
chronic invalidism. 
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THE PROGNOSIS OF SARCOMA OF THE 
TESTICLE. 


By E. A. CopMAN, M.D., Boston, 
AND 
RussELL F. SHELDON, M.D. Boston. 


Ir sometimes requires a personal interest to 
stimulate a real effort to find out the facts about 
a given surgical problem. Recently we oper- 
ated on a case of sarcoma of the testicle and it 
happened that ‘‘the case’? was an intimate 
friend of one of the writers. We had seen the 
tumor when it was quite small and had made a 
diagnosis of tuberculous epididymitis. This di- 
agnosis was based on the fact that apparently 
the epididymis was involved and not the testicle 
proper, and that small nodules were present in 
the other epididymis and in one of the seminal 
vesicles. It was further substantiated by the 
presence of a quiescent tuberculous focus in the 
apex of one lung. Two prominent genito- 
urinary specialists confirmed the diagnosis and 
two tuberculosis specialists accepted the diag- 
nosis without question. 

These facts are mentioned because our fur- 
ther investigations showed that similar mistakes 
occasionally occur and that the reason is that 
the text-books usually state that sarcoma does 
not begin in the epididymis. We have found 
eases which show that this is not a fact. 

Eventually the testicle was removed—nine 
months after the lesion was first noticed and 
when the tumor was the size of a small lemon. 
Fortunately we had begun to suspect sarcoma, 
and removed the entire contents of the scrotum 
from the internal ring down, without attempt- 
ing exploration, which might have spread the 
disease. On section the epididymis and testicle 
were almost wholly replaced by the growth, a 
portion only of the testicle being compressed to 
one side. Nevertheless, the disease had not 
passed the tunica albuginea anywhere and was 
perfectly encapsulated. 

Therefore on the whole the conditions were 
more favorable than usual, for it was fairly 
early, no obvious metastasis or local extension 
had taken place, and neither tapping nor explo- 
ration had been given their opportunity to 
spread the disease. 

What are the chances for this patient? 

Here is what prominent text-books say in re- 
gard to the matter. Watson and Cunningham 
say: ‘‘The operation to be of any value and to 


offer any hope of cure must be done early and 
must include the cord, the inguinal lymph 
nodes and also the deeper abdominal chain.’’ 
Bevan in Keen’s Surgery says: ‘‘The prognosis 
is bad. I have never seen a permanent cure, 
even after fairly early and complete castra- 
tion.’’ Bonney gives the most hopeful state- 
ment in regard to our patient. He says: ‘‘It is 
only when the tumor is still confined within the 
tunica albuginea that there is any hope of 
eure.’’ Guiteras remarks vaguely but probably 
truly that the ‘‘prognosis depends almost en- 
tirely on the presence or absence of metastatic 
involvement of the abdominal glands.’’ Greene- 
Brooks offers slightly more hope in saying that 
‘‘early removal generally warrants a better 
prognosis than in most eases of sarcoma else- 
where.”’ 

In regard to origin, Watson and Cunning- 
ham say that the disease rarely begins in the 
epididymis. From other authors we gather lit- 
tle information that this is even a possibility. 
In all the books the classical differentiation is 
between tuberculous epididymitis, syphilis, and 
tumor. 

A search of recent journal literature led us 
to two articles—real contributions, not adver- 
tisements. These were enlightening. Chevassu, 
after extensive pathologic study, became clin- 
ical and really looked up some cases to find out 
what did happen. In the first place he simpli- 
fied the classification which had been so mys- 
terious and confusing in the text-books, and 
practically reduced all tumors of the testicle to 
two,—the seminoma and the mixed tumor. 
Using these clinical classifications he gives us 
the results of his researches as follows: 


100 
Living four years after castration ....... 19 


That is, 19% of his cases were cured by cas- 
tration. Of the 19 cured, 16 showed patho- 
logically ‘‘epithelioma seminal,’’ but only 3 
were of the ‘‘mixed’’ type. He cites two cases 
in which additional dissection was done and the 
abdominal glands showing metastatic involve- 
ment, removed. He, therefore, demonstrated 
the practicability of the operation, but sufficient 
time had not elapsed to prove a complete cure. 
The greater the variation in tissue, the worse 
the prognosis. This certainly looks more hopeful 
for our patient, who is distinctly in the semi- 
noma class. 

The second article was by Ewing of New 
York, pathologist to Columbia. 

This paper is a pathologic one and in brief 
reduces the pathologic classification still fur- 
ther, for in the end he shows us that all these 
testicular tumors, sarcomas, adenocarcinomas, 
teratomas, and all the wordy changes which 
have been rung on similar terms amount to 
this: That one and all are derived from the 
spermatie cells and like the cells themselves have 
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all possibilities of development short of a com- 
plete fetus. 

Almost every tissue known in the body has 
been found in a testicular tumor—even a nearly 
perfect uterus. Thyroid glands, perfect teeth, 
bone, cartilage, ete., have been demonstrated ; 


often several tissues in the same case. Usually, | 


however, the epithelioid elements outgrow all 
the others and we have a simple large round- 
celled tumor, which one pathologist classes as 
sarcoma because it arises from a mesoblastic or- 
gan, and another calls alveolar carcinoma be- 
cause of its cellular arrangement and appear- 
ances. Practically all testicular tumors contain 
some of this tissue, though sometimes it is out- 
grown by the teratomatous elements. When 
pure it is the common tumor which we call 
sarcoma or carcinoma and Chevassu calls semi- 
noma. 

We have undertaken to look up the cases op- 
erated on at the Massachusetts General Hospital 
in the last forty years to see whether our facts 
fit those of Chevassu. 

Owing to the varied character of the nomen- 
clature of the pathologie reports of our cases 
we have considered it best not to endeavor to 
separate the different forms and we simply ac- 
cept the view of Ewing that all testicular new 
growths are essentially the same. During this 
period we find 80 cases, classified chiefly as sar- 
coma or carcinoma of the testicle. Sixty-three 
have reports of pathologic examination of the 
specimens removed at operation. In the cases 
of those without reports the clinical diagnosis 
was sarcoma or carcinoma. 

Of the 80 cases we are unable to procure the 
end results of 16. It is hardly fair to suppose 
that all of these have died, since in the case of at 
least four of them registered mail has not been 
returned to the writers after over a month’s in- 
terval. 

Of the 64 known cases we can present the fol- 
lowing figures: 


All operated. 

Dend from Other CAUSES 12 
10 operated. 
39 
33 operated. 


-This gives the mortality from the disease 61.9%. 


Excluding those not operated, in which the con- 
dition of the testicle was manifestly inoperable, 
or else discovered at autopsy in deaths from 
entirely different diseases, the mortality is re- 
duced to 58.93%. 

This is of course a large figure; but is it not 
much smaller than we have been taught to be- 
lieve? Thus out of 56 cases operated, we find 
that 13 are living (average time after operation 
9 yrs. ; extremes 2 and 28 yrs.), and that 10 have 
died from something else (average time after 
operation, 10 years; extremes, 7 months and 26 
years). That is, 23 or 41.07% of those oper- 
ated survived the disease. If 8 unoperated 


eases and 12 cases operated on when metastases 
were evident are excluded, we find that 52.27% 
were cured. We must conclude, therefore, that 
the prognosis of sarcoma of the testicle, while 
bad, is not, when operated, so universally bad as 
text-books would lead us to infer. We, there- 
fore, believe that the prognosis of our case is 
better than even. 

Among our 64 known eases we find but one 
with the origin of the disease in the epididymis, 
but among the 16 the results of which were not 
traced, there are two of this nature. In these 
three cases the preliminary diagnosis was tuber- 
culous epididymitis; in two the pathologic re- 
port was sarcoma; in the third there is no reec- 
ord of pathologic examination, but macroscopic- 
ally the specimen was sarcoma. Ewing also 
has seen cases where the tumor arose in the epi- 
didymis. 

We find that in 4 of the 64 known cases the 
testicle had not descended at birth, thereby con- 
firming Odiome and Simmons in the belief that 
the undescended testicle is more prone to sar- 
comatous degeneration than the normally placed 
organ. 

Let us show the figures in tabular form: 


Living and well, 13. 

Age, 24 to 57 years. Average 42 years, 9 months. 

Pathology—Simple tumors, 12. No report, 1. 

Duration of symptoms before operation, 5 months to 
5 years. Average 20 months. 

Period elapsed since operation, 2 to 28 years. Aver- 
age 9 years. 

Tapped, 3. 


The only operation done was orchidectomy 


Died from other causes, 12. 

Age, 24 to 68 years. Average 49. 

Operated, 10. 

Simple tumors, 5. 

No report, 7. 

Duration of symptoms before operation, 2 weeks to 
2 years. Average 7 months. 

Period elapsed since operation, 7 months to 26 years. 
Average 10 years. 

Tapped, 2. 


Note: The two cases not operated: one death from diabetes, 
the other from chronic nephritis with uremia. Autopsies on both. 


In the ease surviving but seven months after 
operation the patient was burned to death. The 
next case in point of time survived three years, 
death being due to injuries received in a fall. 
The remaining cases all survived over five years. 


Died from disease, 39. 

Operated, 33. 

Pathologic report—Simple tumors, 34 (1 autopsy). 

Age, 5 to 65 years. Average 37. 

Metastases—Evident, operated 2, not operated 10; 
not evident 21. 

Tapped, 6. 

Duration of symptoms before operation, 2 months to 
6 years. Average 15 months. 

Duration of life after operation, 3 days to 3 years, 
Average 10.3 months. 


Note: There is one more report than operation since one case 
had autopsy in the hospital. 
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The significant points we think are as follows: 
Of the 33 operated cases which died from the dis- 
ease, 21 had no sign of metastasis at operation, 
yet death occurred in all within three years. 
Only 12 showed metastasis at operation; in 
spite of the fact that in 2 of these additional dis- 
section was done, all were fatal. 

Our figures confirm those of Chevassu, which 
show that a patient is safe after the three-year 
limit. 

On theoretical grounds we believed that tap- 
ping in these cases was contraindicated in that 
new paths for lymphatic infection might be 
opened up. From our statistics, however, we 
do not find this hypothesis to be borne out by 
the facts, nevertheless we think it is a procedure 
to be avoided. 

Nearly every case gave a history of trauma; 
but we are not inclined to regard this as impor- 
tant in the etiology. 

In two of the cases in the group of ‘‘Dead 
from Other causes’’ we find skin ulceration at 
time of operation. We therefore take exception 
to the statements about the hopelessness of those 
eases with extension beyond the tunica albu- 
ginea. One of these had a pathologic report of 
sarcoma, but in the other there was no report. 

The radical operation, as advised by Watson 
and Cunningham and Chevassu, has not been 
done at the Massachusetts General Hospital. 
Whether had this been attempted, some of the 
21 cases who died within three years in spite of 
no evident metastasis at time of operation, might 
have lived, is, of course, a question. In our 
case, in which the growth was still confined 
within the tunica albuginea, no further opera- 
tion was done; but had the growth penetrated 
this structure, we believe further dissection 
would have been justified. 

From 21 eases in which the location of meta- 
stases is mentioned, we find the following facts: 


1 
“ axillae and abdomen ..........-.eeees 1 


The great majority, therefore, show abdom- 
inal metastasis, and might be helped by a re- 
moval of the retroperitoneal glands. 

Dec. 23, 1913. One patient has no sign of re- 


currence at present date. Operation Jan. 15. 
1913. 
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HAVE THE EARLY CLAIMS OF SALVAR- 
SAN BEEN REALIZED ?* 


By C. Morton SmitH, M.D., Boston. 


Tue extravagant claims which were made for 
salvarsan, on its introduction into the small 
group of specific remedies, are well known. To 
what extent are these claims being realized? 

Organic arsenical compounds had been used 
at various times in the treatment of syphilis and 
skin diseases, as well as sleeping sickness. Some 
of the preparations were found to be dangerous, 
notably atoxyl, the use of which was frequently 
followed by total blindness due to a primary 
optic atrophy. With these results fresh in 
mind many cautioned against the use of arseno- 
benzol lest it, too, should prove to be neuro- 
trophie. 

In the light of experience with salvarsan, and 
its later modification, neosalvarsan, is there any 
real danger to the cranial nerves, and what are 
the contra-indications? My personal experience 
covers 37 months, during which time I have had 
to do with between 3000 and 3500 injections, all 
of which, with the exception of a very few at 
the outset, have been given intravenously. 

Salvarsan should be administered as soon as 
a positive diagnosis can be made. In lesions un- 
complicated by pus organisms, it is often pos- 
sible to demonstrate spirochaetes very early with 
the dark stage microscope or the India ink 
method; it is more uncertain with stained speci- 
mens. Failing to find the organisms, the Was- 
sermann test is usually positive by the end of 
the fourth or fifth week, sometimes earlier. Sal- 
varsan injected before the appearance of sec- 
ondary eruptions prevents or retards their oc- 
currence. It is during the primary and early 
secondary stage that we believe the disease 
most curable. I have seen a small number of 
apparent cures follow a single injection of sal- 
varsan, but we no longer expect this, therefore 
the injection is repeated in five to ten days and 
again in two or three weeks, and afterward as 
the case demands; usually from four to eight in- 
jections of salvarsan are given. Mercury, pref- 
erably by intramuscular injection, should be 
used to supplement the salvarsan, and the effect 
of treatment measured by the Wassermann re- 
action. 

There is no doubt as to the value of such in- 
tensive treatment, and when given during the 
primary or early secondary stage, a negative 
Wassermann should be possible at the end of six 
to nine months, after which blood tests should 
be made two or three times a year for the next 
few years, resuming treatment should the test 
become positive. Many cases so treated still 
show negative tests. 

When, for any reason, the treatment is de- 
layed beyond the primary stage, it is more diffi- 


* Read at a meeting of the New England Otological and La 
logical Society, Massachusetts General Hospital, Nov. 18, 1913. 
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cult to bring about a speedy serologic change. | rologic action is considerably less than the older 
This is probably due to the fact that the germs; preparation. However, it is not as disturbing 
are widely disseminated; have become more or | to the vein. Trimble, after careful observation 
less encapsulated, or walled off, by inflammatory | of 300 cases, failed to see much difference in the 
products, and are not reached by the remedy. | effect of the two remedies, and the simpler tech- 
Iodide of potash is of value in such cases on ac- ‘nie and less irritating qualities of the neosal- 
count of its absorptive action on these inflamma-/| varsan make it superior to the older prepara- 


tory products, not being an active spirillicide. | 

It is the opinion of most syphilographers that | 
mercury has not been displaced and that a com-| 
bination of salvarsan and mercury in the treat.- | 


tion. I am inclined to coincide with Trimble’s 
conclusion. 

Whitehouse found that in all cases of syph- 
ilis of the skin or mucous membrane, whether 


ment of syphilis is more effective than either| primary, secondary or tertiary, the lesions 


| 
alone. Wechselmann, on the contrary, cautions 


against this and is inclined to attribute some of 
the accidents that have occurred to this com- 
bined method. 

In general the early manifestations of syph- 
ilis are a menace to the community, while the 
late lesions are dangerous to the individual from 
damage to the nervous or circulatory system. 
Primary and secondary lesions heal promptly 
under salvarsan, and as these are the common 
sources of infection much is done in preventing 
contagion. Chronic papular eruptions of palms 
and soles are especially resistant to mercurial 
treatment. These yield promptly to salvarsan. 
This drug is also more active than mercury in 
changing the Wassermann reaction from posi- 
tive to negative. We know that many cases con- 
sidered cured with mercury and thought to be 
immune, now give positive blood tests, showing 
they are still syphilitic. We believe the use of 
salvarsan materially shortens the course of 
treatment, thereby making possible an earlier 
marriage and healthy children. 

Desirous of improving his invention, Ehrlich 
continued his experiments and the 914th combi- 
nation is sold under the name of neosalvarsan. 
It is supposed to be less toxic and makes a neu- 
tral solution ready for use by simply dissolving 
in sterile water at room temperature and is said 
to oxidize quicker than the old preparation. It 
is much less irritating to the tissues in case of 
extravasation and has no apparent effect on the 
lining of the veins. The same vein can be in- 
jected over and over, which was not always pos- 
sible with the old preparation. It requires 
.9 gm. of neosalvarsan to equal .6 gm. of salvar- 
san. On account of the greater ease of prepa- 
ration, neo possesses a distinct advantage. More- 


’ over, patients are less likely to have reaction fol- 


lowing the injection, and when it does occur is 
usually several hours later than with salvarsan. 

Is there any material difference in the thera- 
peutic effect of the two preparations? Fordyce 
thinks neosalvarsan less efficient than an equiva- 
lent dose of salvarsan and also that it is more 
likely to produce skin eruptions. The latter has 
not been our experience. Ravogli believes one 
injection of salvarsan equal to two or three in- 
jections of neosalvarsan. He has also seen 
fewer toxic symptoms after its use. This is not 
in accord with general opinion. Howard Fox 
considers the symptomatic action of neosalvar- 
san is slightly less than salvarsan, while its se- 


healed as promptly and surely after neo as after 
salvarsan. With this I am in perfect accord. 
Serologically he found both more effective in 
primary and secondary than in tertiary cases. 
However, he obtained 20% more permanently 
negative Wassermanns from the use of salvar- 
san. None of these cases received combined 
treatment with mercury. Schamberg has used 
an intra-gluteal injection of .1 gm. salvarsan or 
.15 gm. neo weekly to supplement intravenous 
injections of salvarsan or intramuscular injee- 
tions of gray oil. The salvarsan is suspended in 
1 or 1% ec. of sterilized petroleum oil with a 
half minim of beechwood creosote. This can be 
put up in ampules and used like gray oil. 
Salvarsan is responsible for a relatively small 
number of deaths. Some of the fatalities occur- 
ring after its use should not be charged to it. I 
refer to cases where the drug was employed as a 
last resort, the patient being past all reasonable 
chance of help and dying in spite of the drug— 
not on account of it. In April, 1913, Finger 
stated that 142 deaths had been reported. At 
autopsy many of the fatal cases have shown a 
hemorrhagic encephalitis, acute nephritis or en- 
teritis causing death within a few days. Finger 
also cites 34 cases of encephalitis, of which 9 
recovered. He states that these cases are due 
to the toxic action of salvarsan as confirmed by 
experimental research. When one considers the 
vast number of injections that have been given 
during the past three and a half years, many by 
men who have been syphilographers only during 
that same period, the wonder is that fatalities 
have been so few. With ordinary care in select- 
ing cases the administration of salvarsan should 
carry about the same or less risk than chloroform 
anesthesia. There have been no deaths from the 
drug among our patients, nor have I seen a re- 
action I would not endure were I in the same 
condition. A very few patients have felt faint 
or experienced a sense of discomfort about the 
chest during the injection, symptoms suggesting 
mild anaphylaxis. These manifestations have 
lasted from a few seconds to a few minutes. In 
no case which showed these symptoms was there 
a possibility of the introduction of air. A neu- 
rotic young woman, syphilitic ten years, had re- 
ceived two intravenous injections of salvarsan 
with no particular reaction; when about half 
through the third injection she complained of 
smarting of her right eye and thought the nurse 
had held smelling salts too near. Soon there 
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was evident edema, first of the under, then the 
upper lid and conjunctiva, followed by the same 
condition in the left eye; and chemosis became 
so great as to entirely cover the iris. Dr. 
Quackenboss saw her at the time and found no 
changes in the fundus. The swelling dis- 
appeared under cold compresses and was evi- 
dently a neurotic edema. 

Reactions are more frequent in nervously sen- 
sitive persons, patients in the florid stage and 
those who have not taken mercury. Occasionally 
transient erythematous rashes occur upon the 
skin, probably of arsenical origin. Existing 
syphilitic eruptions not infrequently become 
brighter soon after an injection of salvarsan. 
This is the so-called Herxheimer reaction and 
occurs most often in florid cases, supposed to be 
due to the slaughter of large numbers of spi- 
rochetes and consequent rapid liberation of 
endo-toxines. Chills, fever, nausea, vomiting, 
diarrhea, ete., that sometimes follow the injection 
have been laid to the use of aged water in pre- 
paring the solution. We use only water both 
freshly distilled and sterilized, but still see an 
occasional reaction. Last year we kept sterile 
saline solution at room temperature from March 
to December, and Dr. Bell of Prof. Folin’s lab- 
oratory reported neither bacterial nor chemical 
change. 

The early contra-indications were heart and 
kidney disease, optic atrophy and general weak- 
ness. We have given salvarsan in valvular heart 
disease many times, modifying the dose to suit 
the patient. There have been a number of cases 
of syphilitic aortitis and myocarditis treated, 
with no untoward results and some have shown a 
decided improvement. A nephritis, unless it be 
of syphilitie origin, should still be looked upon 
as a contra-indication. Corlett has recorded a 
ease of acute arsenic poisoning which he 
ascribes to faulty elimination. The patient 
showed nothing after the first injection of .6 gm. 
The following week he received .9 gm, and three 
days later returned with typical symptoms of 
arsenical poisoning and subsequently had paraly- 
sis of the bladder, rectum and lower extremities 
lasting four months. The patient’s weight is 
not given. It is our practice to graduate the 
dose according to weight. 

What are the dangers to the cranial nerves? 

For a year and a half we have had a routine 
examination of the eyes of all patients at the 
Dispensary before the administration of sal- 
varsan and a record kept of refractive errors 
and fundus changes. From July 1, 1912, to 
July 1, 1913, 606 injections were given and 4 
cases showed the same subsequent changes, 1.e. 
vitrious opacities and a neuro-retino-choroiditis. 
In these cases only one eye was affected, whereas 
after atoxyl both were involved, and total blind- 
ness followed a second injection, while our cases 
that have received subsequent .salvarsan treat- 
ment promptly, have improved without excep- 
tion. Dr. McAdams, who has examined many of 
the cases for us is convinced the changes were 


due to the disease and not to arsenic. Further- 
more, since the treatment has been more ener- 
getic none of these accidents have occurred. For, 
dyce has lost all fear of salvarsan having any 
predilection for the optic nerve. Moreover, he 
has used the drug in several cases of optic neu- 
ritis with benefit. We have had the same result. 
He cites a case of advanced optic atrophy where 
ten injections of salvarsan had been given with 
marked improvement in vision and enlargement 
of the visual field. We, also, have given the 
drug in a few cases of optic atrophy with no un- 
toward results. 

Ruggles reports a girl of 22 with almost com- 
plete loss of vision in both eyes following iritis 
and optie neuritis. Her sight became normal 
after the fourth injection of salvarsan. 

In talking with several ophthalmologists I 
have yet to learn of a single instance where sal- 
varsan has caused trouble with the optic nerve. 

In regard to the auditory nerve, Fordyce 
states that no cases of auditory neuritis have oc- 
curred in his practice, but he has seen several 
eases of involvement of the auditory apparatus 
in secondary syphilis where no salvarsan had 
been given. Ravogli has seen two cases of deaf- 
ness, both of which he believed due to the disease 
and not to the treatment. At the dispensary we 
have had no routine examination of the ears. 
That sudden deafness due to syphilis occasion- 
ally occurs during the secondary stage of the 
disease was well known before the advent of sal- 
varsan. In 1897 Dr. E. A. Crockett of this so- 
ciety collected and reported between fifteen and 
twenty cases of this character, one of which came 
on without treatment and one while under ener- 
getic mercurial and iodide treatment, deafness 
being due to a specific labyrinthitis. Two of the 
cases he reported occurred in my practice. Both 
were early secondary cases and both recovered 
practically normal hearing under pilocarpine 
and energetic mercurial treatment. The onset 
was sudden and total deafness followed, rapidly 
accompanied by tinnitus, virtigo, and temporary 
facial paralysis. 

The symptoms and conditions are almost iden- 
tical with the cases that have occurred after sal- 
varsan. During the past three years I have seen 
three cases of deafness, two in my own practice 
and one a patient of Dr. Post. One of my pa- 
tients does not properly belong in this group, 
as his disease was contracted in 1905 or 1906. 
His last 606 was in November, 1912. Wasser- 
mann Test was negative in February and again 
just before his deafness came on in April of this 
year. He now tells us of getting an electric 
shock from a telephone receiver a day or two 
before the deafness came on. His hearing is 
gradually improving. The Wassermann test in 
October, 1913, was still negative. The other two 
eases occurred within six months of infection. 
One remained unilateral, the other came first in 
one ear, then in the other. Both had a labyrin- 
thitis and both a temporary’ facial paralysis. I 
believe now that both should have received en- 
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patient had one injection of salvarsan, while 
mine had two injections of neosalvarsan a month 
apart. There have been other cases in this city of 
the same sort, undoubtedly due to the disease. It is 
the general belief that the neuro-recurrences or 
nervous relapses are due to the syphilitie process 
yg very large proportion of the cases,—if not 
all. 

However, Finger believes some are due to ar- 
senical polyneuritis. He claims the tardy neuro- 
recurrences have an incubation period of two or 
three months and occur almost invariably in 
patients who have been treated with salvarsan at 
the end of the primary or early in the secondary 
period, when the system is flooded with spi- 
rochetes. He thinks it plausible to assume that 
the spirochaetes are then leading a saprophytic 
existence on the meninges and doing no harm 
until the toxic action of salvarsan is felt, espe- 
cially on the capillaries. With normal resistance 
thus reduced, the spirochaetes can exert their 
malign influence on the tissues. Insufficient 
treatment thus favors the neuro-recurrences, but 
energetic combined treatment may not absolutely 
prevent them. 

It is claimed that arsenic from intravenous 
injections is not found in the cerebro-spinal 
fluid, therefore it cannot be relied upon to ac- 
complish as much in syphilis of the brain and 
cord as intra-spinous injections, according to the 
experience of Flexner in his work on meningitis. 
Salvarsan, even in weak solutions, cannot be in- 
jected into the canal. The work of Noguchi in 
demonstrating spirochaetes in the brain tissue of 
paretics and the successful inoculation of rab- 
bits with the cerebro-spinal fluid from tabeties, 
shows conclusively that to be effective the spi- 
rillicide must reach the spinal canal. Work has 
been going on along this line for some time, 
using the salvarsanized serum injected into the 
canal; usually the patient’s own serum is util- 


ized. Improvement, both as regards clinical 


symptoms and laboratory tests, have generally, 
or often, followed the employment of this 
method. Whether it will be possible perma- 
nently to arrest the progress of syphilitic dis- 
ease of the nervous system by this means, time 
alone will tell. 

Conclusions :— 

1. The early hope of curing syphilis with a 
single massive injection of salvarsan has not 
been realized. 

2. It is a potent remedy in healing all mani- 
festations on the skin or mucous membranes. 

3. It is more efficacious than mercury in 
changing a positive to a negative Wassermann 
reaction. 

4. Its prompt action on early moist lesions 
has a decided effect in limiting the spread of 
contagion. 

5. The early fears of damage to the cranial 
nerves appear to be groundless. 

6. When given in proper amounts at proper 
intervals it is practically devoid of danger. 


Cliniral Department. 


A CASE OF STRANGULATED RETRO- 
PERITONEAL HERNIA OF THE SMALL 
INTESTINE INTO THE PARA-DUO- 
DENAL FOSSA. 


By Lincotn Davis, M.D., Boston, 


Assistant Visiting Surgeon, Massachusetts General 
Hospital. 


Anour midnight of July 14, 1913, I saw, in 
consultation with Dr. M. Sturnick of Dorchester, 
a man presenting the symptoms of acute intes- 
tinal obstruction. The provisional diagnosis of 
volvulus was made, and he was recommended 
for immediate admission to the Massachusetts 
General Hospital. He entered the accident de- 
partment of the hospital at 2.40 a.m., July 15, 
1913, Hospital No. 190151. The following his- 
tory is taken largely from the hospital records: 


B. V. Age 48. Married. Born in Russia. Tin- 
smith. Entered Massachusetts General Hospital, 
July 15, 1913, at 2.40 a. M. 

P. H. Has always been well except for one at- 
tack six years ago of acute abdominal pain with 
vomiting, lasting six days. Has been troubled with 
gas in stomach and discomfort two to three hours 
after eating, since then. Relieved by soda bicarbon- 
ate. Bowels regular. Micturition normal. 

P.I. At 3 p.M. yesterday began to have pain in 
region of umbilicus. Had eaten canned salmon two 
hours before, and thought it indigestible. Pain se- 
vere at onset but soon became less severe for a 
short time. Vomited several times. Bowels moved 
normally yesterday morning. Small loose movement 
one and a half hours after onset of attack. For last 
few hours pain has increased in severity and become 
continuous. No result from low enemata. Morphia 
and atropin given by patient’s physician. Tempera- 
ture 97.6. Pulse 88. Respiration 22. 

P. E. Well-developed and nourished man in con- 
siderable pain. Pupils normal. No adenopathy. 
Throat negative. Tongue, moist white coat. Heart 
and lungs nothing abnormal made out. 

Abdomen full, markedly distended and tense, loud 
tympany throughout. No dullness or signs of fluid. 
Board-like rigidity of whole left side of abdomen. 
Spasm somewhat less on right. Moderate general 
tenderness, most marked to left of umbilicus. Pres- 
sure on left side of umbilicus causes pain referred 
to region of umbilicus. No costovertebral tender- 
ness. 

Rectal Examination. Rectum balooned. No ten- 
derness. Extremities and reflexes normal. No her- 
niae. Leucocyte count, 20,500. 

Patient sent to ward, and given high M. G. W. 
enema without result. Patient’s condition at this 
time became rapidly worse and operation was de- 
cided upon without further delay. 

Operation. Four-inch median abdominal incision 
below umbilicus, discloses bulging retroperitoneal 
tumor, size of a football lying mostly to the left of 
the median line, extending into flank and up to epi- 
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gastrium. Transverse colon passed across upper 
portion of mass. Incision enlarged above umbilicus. 
Parietal peritoneum incised with escape of consider- 
able turbid, bloody fluid. Trocar was then inserted, 
entered a loop of bowel, drawing off a little gas. 
The incision in the posterior parietal peritoneum 
was then enlarged and a large mass of distended, 
plum-colored small intestine delivered. Trocar 
wound in intestine closed with double layer of linen 
sutures. After a puzzling search, the point where 
the ileum emerged from the retroperitoneal pouch 
was found. This was close to the point where the 
duodenum emerges from under the mesocolon (fossa 
duodeno-jejunalis) leading to left. Large vessels 
passed over this opening, probably inferior mesen- 
teric vein. The bowel was found adherent to the 
edge of the opening, these adhesions were freed. At 
this point the bowel wall was thickened, deep red in 
color, but distinctly viable. This part of the bowel 
was about one to two feet from the ileocecal valve. 
This short distal portion was collapsed and empty. 
All the remainder of the ileum and the entire jejun- 
um lay in the hernia sac. With considerable diffi- 
culty, inch by inch, the herniated intestine was 
pulled through the opening, the last portion being 
difficult on account of distention. The hernial ring 
could not be enlarged on account of large mesenteric 
vessels which ran close to its edge. No attempt 
made to close hernial opening on account of alarm- 
ing condition of patient. Intestine pressed back 
into peritoneal cavity with difficulty and abdominal 
wall closed with through-and-through sutures of 
s. w. g. Dry dressing. Skultitis. Patient to Ward 
D. in poor condition. 

* Patient failed to respond to stimulation and died 
at 9.10 a.m. No autopsy. 


The above case, on account of its rarity and 
very serious import, is worthy of record. 


Moynihan has published a monograph on the 
subject of retroperitoneal hernia, giving a very 
complete history of the subject, with full refer- 
ence to the literature. He describes nine fossae 
in relation to the duodenum. 


Superior Duodenal Fossa. 

Inferior Duodenal Fossa (Fossa of Treitz). 
Para-duodenal Fossa (Fossa of Landzert). 
Mesenterico-parietal Fossa (Fossa of Waldeyer). 
Mesocolic Fossa. 

Posterior Duodenal Fossa. 

Duodeno-jejunal Fossa. 

Inter-mesocolic Fossa. 

Infra-duodenal Fossa. 


OUP 


The first five are the commoner fossae, the last 
four being very unusual. 

As to the origin of folds and fossae, Moynihan 
sustains the view of Treitz, that they are trac- 
tion folds, the result of dragging of the intes- 
tines in the developmental change of position. 

In this case the fossa involved seems to corre- 
spond to the description of the para-duodenal 
fossa, or fossa of Landzert. The opening of this 
fossa is bounded in front by the plica venosa, 
which consists of the inferior mesenteric vein 
arching over to join the splenic vein. It is 
usually accompanied by the left colic artery. 
The accompanying illustration is a diagram- 
matic representation of the appearance of the 
mass upon opening the abdominal cavity. 

Moynihan records 65 cases of left duodenal 
hernia and 17 cases of right duodenal hernia. 
These herniae are found at all periods of life, 
the youngest is that of a case recorded by 
Brdésieke, in which the patient was fourteen days 
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old. Moynihan concludes that the hernia is 
often congenital. 

Under favorable circumstances it is possible 
to make a probable diagnosis during life. 
Leichtenstern says: ‘‘The circumscribed glob- 
ular distention of the mesogastrium with retrac- 
tion of the region corresponding to the colon; the 
firm, elastic, spherical lump which ean be dis- 
tinctly felt when the abdominal wall is thin, 
giving the impression of a large, somewhat mov- 
able cyst and extending from the mesogastrium 
to the left; the peculiarity that this well defined 
tumor always yields a sonorous note on percus- 
sion and clear intestinal sounds on auscultation, 
also the presence of hemorrhoids and the loss 
of blood from the rectum in consequence of the 
compression of the inferior mesenteric vein, per- 
mit, when taken in connection with the subjec- 
tive troubles indicating chronic disease of the 
abdominal organs, a probable diagnosis to be 
made.’’ 

Again to quote Moynihan: ‘‘So far as the 
symptoms of the hernia are concerned there is 
little to be said. They may be slight or they 
may be the sudden symptoms of acute intes- 
tinal obstruction which swiftly strike the patient 
down. In a number of carefully recorded cases, 
the history of chronic slight digestive or intes- 
tinal troubles is usually obtained. The treat- 
ment is operative. A number of successful 
eases have been recorded, namely, by Sonnen- 
aa berg, Tubby, Priestly Leach, Narth, Habern, 

ia Lawford Knaggs, MeArthur and Sherren in 
left duodenal hernia, and Neumann in right 
duodenal hernia. 

“In the majority of cases the mass of the in- 

testines was easily withdrawn from the hernial 
sac. That this is possible is fortunate, as the 
neck of the sac cannot be enlarged without divid- 
ing the inferior mesenteric vein. This, of course, 
pee is out of the question.’’ 
i. Moynihan says that ‘‘If the strangulated gut 
aa can be drawn out of the sac, the sac should be 
opened through an incision on the outer side of 
the vein, the intestines withdrawn, incised in one 
or more places and emptied of its contents. The 
incision in the gut must be closed with sutures. 
It would then be a very easy matter to replace 
the emptied coils of the intestines and withdraw 
them through the neck of the hernia. It is de- 
sirable to close the neck of the sac by sutures 
after the hernia is reduced. This is sometimes 
very diffieult.’’ 

In reviewing this case it is evident that the 
correct preoperative diagnosis should have been 
made, as all the signs of intestinal obstruction 
were present, together with a distinct globular, 
tympanitic, tender tumor, lying to the left of the 
median line, high in the abdomen, as described 
by Leichtenstern. 

As to the treatment, the earlier operation is 
resorted to the better. The manipulation neces- 
sary to reduce a considerable length of incarcer- 
ated intestine is necessarilly productive of shock. 
Multiple punctures of the distended coils I be- 


lieve would greatly facilitate the procedure. 
Personally, I feel that in another case I should 
know where to look for the orifice of the sac, and 
thus be able to save considerable time. When 
the mesenteric vessels pass close to the edge of 
the neck of the sac, as was the case in this in- 
stance, its division is, of course, out of the 
question. The condition is always a very serious 
one and when strangulated will necessarily earry 
a high mortality. 


Medical Progress. 


REPORT ON MENTAL DISEASES. 


By Henry R. STEDMAN, M.D., BROOKLINE, MASs. 


TREPONEMA PALLIDUM IN THE BRAIN IN CASES OF 
GENERAL PARALYSIS. 


Tue fact of this recent discovery is already 
well known, the particulars are as follows: 

Noguchi and Moore’ examined seventy par- 
etic brains, and succeeded in finding the Spiro- 
chaeta pallida in twelve cases. The area chosen 
for examination was usually specimens of brain 
‘tissue from the right frontal sphere, but occas- 
‘ionally from the left hemisphere. The twelve 
| positive cases were clinically undoubted cases of 
general paresis, but of a rapid course. The 
longest in duration lived only thirty months. The 
post-mortem appearance, both macroscopical and 
histological, were the typical lesions constantly 
associated with general paralysis. No softening, 
gummata, or marked endarteritis were found. 
Ten were men, two were women, and five cases 
were of the tabetic type. The method used for 
staining was a modified Levaditi silver method, 
the technique of which the authors do not give. 
The spirochaetes were found in all layers of the 
cortex except the outer layer: occasionally they 
were found subcortically, they were never dem- 
onstrated in the vessel sheath, and did not have 
any particular relationship to the vessels; in the 
pia no spirochaetes were found. Noguchi and 
Moore found no ratio between the numbers of 
spirochaetes and the severity of the paresis, al- 
though in one case in which they were most 
numerous the paretic changes were very marked. 
They conceive it is possible that the spirochaetes 
will be found more readily in cases which run 
a fairly rapid course. 


THE SPIROCHAETA PALLIDA IN THE BLOOD OF 
GENERAL PARALYTICS. 


Levaditi? has undertaken the investigation of 
the question whether syphilitic infection in 
general paralytics is limited to the brain or if it 
is diffused through the blood and the various 
organs with accidental localization in the cere- 
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bral cortex. On November 10, 1913, he read! formerly considered by some as vital discrep- 
before the Académie des Sciences the results of | ancies the true significance and value of which 
his researches in collaboration with Dr. Danu-| we only today know how to properly appreciate. 
lesco. The blood of a general paralytic at the 
third stage, syphilitic fifteen years, was inocu- 
lated into the scrotum of a rabbit; at the end of| TREATMENT OF GENERAL PARALYSIS BY INTRA- 
127 days there was a bilateral scrotal lesion. SPINAL INJECTIONS. 
Ultramicroscopic examination showed many 
characteristic mobile spirochaetes. The striking! Flexner‘ writing on the local specific therapy 
feature is the persistence of the parasite in the of infections notes the fact long regarded as 
blood long after the beginning of syphilis—fif-| notable that notwithstanding the origin of tabes 
teen years. Levaditi and Donulesco had had/and paresis from syphilitic infection those dis- 
only one positive result in six trials (five para-| eases respond so little favorably to antisyphilitic 
lytics and one tabetic). It seems, then, that|measures of treatment. Partly for this reason 
the germ does not exist constantly in the general|and partly because of the characters of the 
circulation. Perhaps it appears there only| pathologic changes, they have been separated 
intermittently during the phases which precede | off from the typical varieties of syphilis and 
or accompany the cerebral manifestations. placed in a special category of metasyphilitic or 
parasyphilitie affections, so called. Now that 
the Spirochaeta pallida has been shown by 
GENERAL PARALYSIS WITHOUT REACTION OF THE Noguchi to occur in numbers in the brains of 
CEREBRO-SPINAL FLUID. paretics and has never been found in the spinal 
cord of tabetics, this classification calls for com- 

Demole* reports a pronounced case of general | plete revision. 
paralysis in a man of 44 in which there was a| In the meantime how is the disparity in thera- 
uniform absence of any alteration in the cerebro-| peutic response of these affections to be ex- 
spinal fluid. The prodromal symptoms were of| plained? First, there is growing evidence that 
six years duration and the probable date of syphi-| salvarsan, injected into the blood, may exert a 
litie infection very much earlier. Apoplectiform | beneficial influence in tabes, but not in paresis. 
attacks, twitching of the facial muscles, unequal | The evidence is derived partly from clinical im- 
and sluggish pupils, exaggerated knee-jerk, ex-| provement and partly from the reductions in the 
treme affective indifference and intellectual de-| cellular and protein contents of the cerebrospinal 
terioration marked the beginning of his stay in| fluid, and the diminution of the Wassermann re- 
the hospital early in 1913. The disease rapidly | action. These changes are in accord with the 
progressed, pronounced and characteristic ideas | inconstant and fleeting presence of arsenic in the 
of self-importance, grandeur and wealth pre-| fluid following the intravenous, but not the intra- 
dominated and he became absolutely disoriented | muscular, injection of the drug. Hence it would 
for time and place. His speech became slow, | appear probable that better results might be ac- 
stammering, slurring and explosive, his hand-| complished provided the drug could be brought 
writing shaky, slovenly and sometimes illegible. | with certainty and in suitable concentration into 
The pupillary changes became more marked, | this fluid. Such a method of application, worked 
his memory defect evident and the fibrillary | out by Swift and Ellis, offers considerable prom- 
tremor of the tongue extreme. ise of high therapeutic value. 

Three lumbar punctures were made at inter-| The lesions of the spinal cord in tabes and 
vals of a month with practically the same result the clinical symptoms are dominated by patho- 
in each instance. The cerebro-spinal fluid was | logic states of the meninges. It is known that in 
invariably clear and crystalline and the tension | most cases of the disease the cerebrospinal liquid 
high. The globulin on the first two punctures|contains the products of irritative or inflam- 
was double and on the last less than one-half the|matory conditions existing within the mem- 
normal limit by the Nonne Apelt method and the| branes; and microscopic study has revealed 
Szeesi tube—Lymphocytes: 1.9 to 0.5 e.mm. and | areas of chronic meningitis about the radicular 
only faint traces of opalescence on boiling. At) portions of the spinal and corresponding por- 
each test the Wassermann of the cerebro-spinal | tions of cranial nerves. To reach the pathologic 
fluid was negative and that of the blood was) processes in the membranes, not in tabes only but 
uniformly and strongly positive. During the in paresis as well, is peculiarly difficult because 
period covered by the punctures the disease pro- ‘not only do we have to reckon with the ordinary 
gressed rapidly. Errors of technique are shown conditions of impenetrability of the meninges, 
to be plainly excluded and the cerebro-spinal | but there often coexists also an obliterative ar- 
fluids of the other general paralytics examined at bere of syphilitic origin. 


the same time by the same method and the It is not safe to introduce salvarsan directly 
same solutions gave unmistakably positive re- into the subarachnoid space, and while neo- 
sults. He regards these paradoxical findings in| salvarsan, because of its ready solubility, is 
general paralysis as on a par with examples of less injurious, yet the direct injection of that 
the appearance and disappearance of the Was- drug is attended with certain risks. Swift and 
sermann in the course of syphilis, variations Ellis have taken advantage of the circumstance 
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that the blood of salvarsan-treated tabetic'| Myerson in addition to his statistical report of 
patients is itself curative, and they have employ- | ‘the results obtained by him in eight cases by the 
ed the corresponding serum, suitably diluted, , for | Swift- -Ellis treatment in general paresis em- 
intraspinous injection. The results are both | bodied in the anniversary report of the Psycho- 
promising and striking. The local irritative | pathic Hospital® adds the following, which sum- 
condition in the meninges becomes quickly di-| marizes his remarks in the discussion of this 
minished, the Wassermann reaction reduced or! method of treatment at the Boston Medical Li- 
abolished and the clinical state of the patient brary, December 17, 1913. The Swift-Ellis 
improved. These effects follow even when the method of intradural ‘injections of salvarsanized 
salvarsanized blood of other persons is employed | serum influences the course of general paresis, as 
for intraspinal injection. They are due, there- | manifested in the changed biological reactions. 


fore, to the local and not to general treatment. 
Nothing less than a careful and thorough trial 
can determine the applicability of this method 
to the treatment of paresis. Certain theoretical 
facts, however, stand well in the foreground. It 
is known for example, that the cerebrospinal 
liquid provides a means of direct and immediate 
contact with the structural tissues of the brain. 


Whatever chemical is introduced into this) 
liquid will inevitably find its way to the sup-| 


porting elements, the nerve-cells and fibres of the 
cortex in which the main lesions of paresis are 
situated. It is in the cortex likewise that the 


Spirochaeta pallida has now been found, from | 
which it follows that this organism can be best) 


brought under the influence of curative agents 

through the same channel of communication. 
Prediction as to whether or not a direct spe- 

cific treatment will accomplish the eradication 


of the spirochaetes in paresis is hazardous for) 


the reason that it remains still to be ascertained 
whether the spirochaetes which have persisted 
in the brain are normal or resistant strains. 
Their persistence for so long a period and re- 
sistance to the ordinary healing drugs may, con- 
ceivably, be due not alone or wholly to their in- 
accessibility, but also, more or less, to the acqui- 
sition of a state of fastness which, if present, 
may prove difficult to overcome. 

The anatomic conditions existing in paresis 
are comparable to those occurring in sleeping- 
sickness and poliomyelitis. In all three diseases 
numbers of lymphoid cells accumulate within the 
perivascular lymphatic spaces and degenerations 
occur in the nerve-cells. Just as the spirochaetes 
occupy in the cortex in paresis and the trypano- 
somes in sleeping-sickness, so does the virus of 
poliomyelitis reside in the tissues of the spinal 
cord and brain. We have already learned that 
Trypanosoma gambiense can be suppressed by 
drugs in the blood and lymph-vessels without be- 
ing destroyed in the central nervous organs, and 
the virus of poliomyelitis prevented from de- 
veloping through intraspinous injections of an 
immune serum that is without effect when intro- 
duced to the blood. From this it follows that a 
local mode of specific treatment offers certain 
advantages either in theory or in fact not held 
out in the same degree, at least, by the general 
method. So far as Flexner is aware local specific 
treatment has not yet been tested in either pare- 
sis or sleeping-sickness. To the former it doubt- 
less will soon be applied; in the latter it should 
also be tried. 


It does not seem permanently to stay the dis- 
ease process. Probably this is due to the fact 
that the lesions of paresis lie outside of the 
range of the spinal fluid. It is a fundamental 
fallacy of this treatment in that it supposes the 
spinal fluid to be an afferent route in relation to 
the nervous system although it really is an effer- 
ent route. If we are to cope successfully with 
general paresis we must learn to distinguish the 
|pre-paretic stage. The work of William W. 
Graves, as embodied in the paper: ‘‘The Syphi- 
litic Syndrome,’’ (New York Medical Record, 
August, 1912), and careful serological and spinal 
fluid examinations in chronic syphilities pre- 
senting any neurasthenic symptoms will help us 
to distinguish this stage. 

Robertson® (Geo. M.) raises the question 
whether we are justified in pushing this antisy- 
philitie treatment to the extreme. Desperate 
eases call for desperate remedies, and surgeons 
operate under conditions in which a definite per- 
centage of their cases are certain to die from the 
immediate results of the operation, feeling their 
action justified if the lives of the majority are 
saved. General paralysis is as desperate a disease 
as any cancer, for 50 per cent. of those suffering 
from it die in one year, 75 per cent. in two years 
and 90 per cent. in three years, and the exist- 
ence of the few who survive this period is a 
living death. Are the ethics of the surgeon and 
physician so different that a principle of the 
former cannot be followed by the latter under 
circumstances as hopeless and desperate? Are 
physicians, then, justified in general paralysis 
in pushing salvarsan and mercury to the most 
extreme limits compatible with survival, in the 
hope of curing at least a percentage of their 
eases? No doubt under these circumstances, 
owing to the amount of salvarsan probably re- 
quired, like the surgeon, the physician would 
require to be prepared for a certain percentage 
of deaths from the drug itself. The time seems 
ripe for a determined effort on these lines, but 
the weak point in the advocacy of such a course 
is the fact that, however hopeful the prospects 
may seem, no one can assert with confidence 
that a single case would recover. Syphilis, 
therefore, should be treated when it is possible 
to cure it, and seeing that the cause of it is 
known, an accurate test of its activity exists, 
and a powerful remedy found for it, it will be 
a slur in the future on the profession of medi- 
cine if the seeds of general paralysis and tabes 
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are permitted to remain in the human soil till 
it is too late. 


CEREBRAL SYPHILIS. 


Henderson’ in a systematic clinical analysis of 
26 personally observed cases of cerebral syphilis, 
in seven of which the diagnosis was confirmed 
by autopsy finds that cerebral syphilis plays an 
important part in the production of mental dis- 
ease, and should occupy a more prominent place 
among the organic psychoses than it heretofore 
has done. The spirochaeta pallida has for long 
been surmised to be the causal organism, but it 
was not until 1910 that Strasmann first demon- 
strated its presence in the central nervous sys- 
tem of an adult with acquired syphilis. Trau- 
ma, alcoholism, and physical and mental strain 
are important contributory factors. Re-infec- 
tion with syphilis is quite possible, provided the 
initial infection has been thoroughly cured. 
Anatomically, three main types of cerebral 
syphilis are differentiated; viz. meningitis, en- 
darteritis, and gumma. Clinically, this differ- 
entiation is seldom possible, and is without prac- 
tical value, as the treatment is the same in all 
irrespective of the type. 

The majority of cases of cerebral syphilis de- 
velop within the first three years after primary 
infection, and rarely more than ten years after 
infection. This is in striking contrast to cases 
of general paralysis and locomotor ataxia, which 
almost invariably develop at a period more than 
ten years after infection. 

In regard to the physical signs, the Argyll- 
Robertson phenomenon is the one on which most 
weight should be laid in differential diagnosis, 
as it is rarely present in cases of cerebral syphi- 
lis. Other important features are: (a) an 
acute onset with headache, dizziness, and vomit- 
ing;'(b) cranial nerve palsies; (¢) convulsions 
without loss of consciousness, but usually fol- 
lowed by permanent focal symptoms; (d) in- 
tactness of speech and writing; (e) absence of 
facial tremor. Cerebral syphilis not infre- 
quently causes pseudo-bulbar paralysis, and six 
eases of this affection have been here reported. 
The mental symptoms of cerebral syphilis are 
of the nature of those seen in acute organic re- 
actions, and consist of confusion, delirium, am- 
nesia, hallucinations, retention defect, and a 
poor memory for recent events; in addition 
there is relatively little disintegration of the 
personality. The Wassermann reaction must be 
considered in relation with the clinical picture 
in each individual case; when the Wassermann 
reaction with the cerebro-spinal fluid is nega- 
tive, the* diagnosis of cerebral syphilis is indi- 
cated. It is frankly admitted that there is no 
pathognomonic sign for cerebral syphilis; but 
if the nature and character of the onset and 
the above-mentioned physical and mental symp- 
toms and signs are correlated, a disease entity is 
formed which has every right to be considered 
characteristic. Anomalous features, among 
which may be mentioned euphoria and grandiose 


ideas, and confabulatory states, are more com- 
mon in cerebral syphilis than is generally recog- 
nized; special attention must be paid to the set- 
ting in which these features occur, because when 
occurring in a setting of confusion they mean 
practically nothing. Recent statistics confirm 
one in the opinion that the prognosis of cerebral 
syphilis, as compared with other organic affec- 
tions of the nervous system, is relatively good; 
the most favorable cases are those of a menin- 
gitic or gummatous type. Mercury, no matter 
in what form administered, is an’ exceedingly 
valuable drug in the treatment of syphilis, pro- 
vided that it is given in a systematic way. The 
best results are, however, probably obtained by 
combining mercurial and salvarsan treatment. 
Potassium iodide acts simply as an eliminative 
agent, and has no specific action on the spiro- 
chaete pallida. 


Ravout® reports three cases of syphilis of the 
nervous system in which intraspinous injections 
were employed. The first case was a woman 
with secondary syphilis suffering from head- 
aches. She received two drops of a solution 
containing one-tenth of a milligramme of bi- 
chloride of mereury directly injected into the 
cerebro-spinal canal. The immediate result of 
this showed itself in a few minutes by an ex- 
acerbation of all her previous symptoms, but at 
the end of three days there was a marked 
amelioration. Unfortunately this woman was 
lost sight of, but she served to demonstrate the 
fact that mercury could be injected directly in 
the cerebro-spinal canal. The second case was 
again a female, and she was kept under observa- 
tion for four years. The chief symptoms were 
headache, unequal pupils with lack of light re- 
action, and a partial paralysis for accommoda- 
tion on the same side. The injection of two min- 
ims of a 1+ solution of cyanide of mercruy was 
given, and the patient had, as a result, a grad- 
ually ascending contracture of all the mus- 
cles of the body until she was in a state of 
trismus. This condition lasted fifteen minutes. 
Four months later, though the headache was 
much improved, the eye conditions were not 
good, and a single drop of the former solution 
was injected. There was again some contrac- 
tures of the muscles, but only slight. A week 
later the pupils were equal, but the light reac- 
tion was still sluggish. The patient was subse- 
quently treated with salvarsan intravenously. 
The last case was one of well-advanced cerebral 
trouble with loss of memory, headache, and an 
affected gait. Salvarsan was first used intraven- 
ously and repeatedly. The symptoms, though 
at first improved, later recurred, and at the end 
of ten months the patient’s condition was as 
bad as ever. It was then decided to inject neo- 
salvarsan directly into the cerebro-spinal canal, 
and this was done and subsequently repeated. 
The patient’s condition improved, but there still 
remained a certain amount of pain in the feet 
and a general weakness in walking. The Was- 
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sermann reaction was changed from a positive to} Seventy-four per cent. of these are found de- 


a negative reaction. 


ATTEMPTED SUICIDE. 


East® in an exhaustive inquiry based on a 
study of 1000 consecutive cases of prisoners 
charged with attempted suicide concludes that 
it is an advantage to retain attempted suicide 
as a misdemeanor. Attempted suicide and sui- 
cide are both adversely affected by unemploy- 
ment and drunkenness, the latter possibly caus- 
ing more attempts than suicides. Both are simi- 
larly affected by the seasons, being more fre- 
quent in the hot months. Attempted suicide 
and suicide differ in the time of day in which 
they most commonly take place, in the age-in- 
cidence, and in the methods most frequently 
adopted; and whereas attempted suicide is only 
slightly influenced by the civil status, actual 
suicide is markedly affected. The family his- 
tory of attempted suicides shows that in 27.10 
per cent. there was parental intemperance, in- 
sanity in 10.2 per cent., epilepsy in 0.6 per cent. 
Of the 1000 cases themselves 2.9 per cent. had 
been previously insane. Probably all these fig- 
ures are understated. Physical disease is not 
by itself a common cause of attempted suicide 
but at least in France, actual suicide appears 
to be frequently due to physical suffering. The 
commonest cause of attempts at suicide are al- 
coholism, unemployment and destitution, in- 
sanity, domestic troubles, morbid mental states 
not amounting to insanity, and attempts made 
for an ulterior purpose. Frequently more than 
one cause exists at the same time. When an 
alcoholic impulse acts alone in causing an at- 


tempt it is more often amnesic, when acting 


with other causes memory is usually retained. 
Alcohol incites attempts from impulse, post al- 
coholic depression, weak-mindedness, and in 
sanity. An attempt during a first intoxication 
is very rare. In 39.3 per cent. of the cases al- 
cohol was found to be wholly or partially the 
cause of the attempt. Unemployment is more 
likely to cause an attempt than destitution. 
Physical exhaustion is an important contribu- 
tory cause in these two conditions. Of persons 
who are charged with committing crime, those 
whose offence was against the person more fre- 
quently attempted suicide than those whose of- 


’ fence was against property. In the weak-minded 


the attempt may result from very trivial causes, 
but the reverse not infrequently holds good. 
Insanity is more likely to cause suicide than 
attempts at suicide. In the latter 14.1 per cent. 
were due to this cause, the commonest forms of 
insanity being states of mental depression and 
then alcoholic insanities. 


PERSONALITY AND OUTCOME IN CASES OF MENTAL 
DISEASES. 


Bond” gives four tables showing personalities 
(or natural mental make-up) and outcome in 
200 consecutive cases. 


scribed as normai, 26 per cent. as abnormal; 19 
per cent. as social, 11 per cent, as seclusive. 

Dementia praecox is seen to differ sharply 
from manic-depressive, alcoholic, post-syphilitic 
and involution period psychoses in regard to the 
personalities in which it is found. 

Normal personalities are noted in 93 to 85 
per cent. of manic-depressive, alcoholic, paretic 
and involution period psychoses; but in only 29 
per cent. of dementia praecox cases. 

Seclusive personalities are noted in less than 
4 per cent. of manic-depressive, alcoholic, pare- 
tic and involutional period psychoses, but in 50 
per cent. of dementia praecox cases. 

As regards hospital residence only 214 per 
cent. of the social cases, in contrast to 50 per 
cent. of those who showed a seclusive tendency, 
are still in the hospital at the end of a four- 
years interval. 


GYNECOLOGIC DISEASE IN THE INSANE. 


Taussig™ has examined 537 out of about 900 
inmates of the St. Louis City Sanitarium, and 
found 252 to have some lesion in the pelvic 
organs sufficient to cause symptoms at present 
or in the future. These lesions are recorded: 87 
suffered from retroversion and 52 from a re- 
laxed pelvic floor. It seems probable that gy- 
necological disease is only slightly more common 
in insane women than in the sane. In senile de- 
mentia, terminal dementia, and paranoia, only 
about one-third were diseased, in dementia prae- 
cox about one-half; among the imbeciles about 
two-thirds. In the manic depressive group 
about 74 per cent. showed gynecological lesions, 
and a large proportion of these showed a chron- 
ic inflammatory condition of the genital tract. 
The number of recoveries from this form of 
insanity after gynecological operations is so 
large that when a definite lesion is found it 
should always be corrected by local or operative 
measures, 


BLOOD-PRESSURE IN THE INSANE. 


Sagini’* who has investigated the blood-pres- 
sure of 38 women and 33 men aged from 30 
years upwards, suffering from various forms of 
mental disease, with Riva-Rocci’s sphygmo- 
manometer, comes to the following conclusions: 
There is no constant relation between the num- 
ber of pulse beats and the degree of blood-pres- 
sure. In all mental diseases advanced age de- 
termines a rise of blood-pressure. In all mental 
diseases the curve of blood-pressure’ in the 
right arm is a little higher than that in the left. 
Occasional excitement and emotion of a certain 
degree is followed by a rapid rise of pressure 
without a corresponding variation in the pulse. 
In every form of mental disease food always 
causes a fall of blood-pressure. The mean blood- 
pressure of epileptics is lower than that found 
usually in normal individuals. Their pressure 
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varies, but never reaches a stage of hyperten- 
sion, even in the period which precedes or fol- 
lows the fit. It cannot be affirmed that a defi- 
nite relation exists between mental conditions 
and the blood-pressure, nor that constant varia- 
tions exist in the blood-pressure in relation to 
every form of mental disease, but there is an 
obvious tendency to increased pressure in para- 
noia, alcoholic insanity, and hysteria, and a ten- 
dency to low pressure in depressive states. 
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Reports of Societies. 


NEW ENGLAND OTOLOGICAL AND LARYN- 
GOLOGICAL SOCIETY. 


A meeting of the New England Otological and 
Laryngological Society was held at the Massachu- 
setts General Hospital, Tuesday evening, Novem- 
ber 18, 1913. The President, Dr. Gerorce L. 
Ricuarps, in the chair. 


Dr. Grorce A. WaTERMAN, Boston, read a paper on 
ELECTRICAL TREATMENT IN TINNITUS. 


The normal reaction of an auditory nerve to the 
galvanic current is best obtained by placing the 
indifferent pole on the back of the hand, while the 
testing pole with a small electrode is applied over 
the mastoid, or just in front of the tragus. When 
a sufficiently strong current is used with the cathode 
over the ear, the patient hears a distinct sound with 
the closing of the current. This sound has varying 
qualities in different people. It may be a hissing, 
humming, buzzing or ringing. Sometimes the re- 
action is elicited with a very modified current; 
while in some individuals a much stronger current 
is necessary to produce it. In fact, the current 
needed may be so strong that symptoms very dis- 
agreeable to the patient may result, such as an ap- 
parent tipping of surrounding objects, with a sense 
of giddiness and even faintness. In patients who 
have a hyperesthesia of the auditory nerve, very 
little current produces the reaction. Not only the 
closing of the cathode pole may give rise to the 
sound, but also the opening of the anode pole may 
give the same sound, though it is heard less dis- 
tinctly, while the opening of a cathode and the 
closing of an anode give no reaction. 

In cases where there is a partial degeneration of 
the auditory nerve, the normal reaction is reversed, 
that is, the anode pole gives a louder sound than 
the cathode. This is the so-called reaction of de- 
generation of the auditory nerve and is analogous 
to the reaction of degeneration phenomenon seen 


in disease of the motor nerves, and is, of course, of 
importance only from the point of view of diag- 
nosis. 

I took up the treatment of tinnitus by the use 
of the galvanic current at the suggestion of Dr. 
Clarence J. Blake, who described to me his early 
experience in experimenting with this method, and 
sent me an article written six or eight years ago, 
descriptive of good results following the use of the 
interrupted current applied to the mastoid with the 
anode pole. 

Properly to carry out this treatment, one requires 
an apparatus that controls the galvanic current 
with the rheostat, in order that the amount of gal- 
vanism given may be graded, and so obviate the un- 
pleasant results which may develop from too sudden 
an increase in its strength. It is important too, 
that the apparatus should include a galvanometer 
in order that the amount of current given may be 
controlled. 

In treating patients I place the indifferent pole 
on the back of the hand, with a large electrode, and 
apply the anode pole over the mastoid bone, and 
then increase the current until the tinnitus ceases. 
The patient should give his careful attention to the 
subjective sound in order to determine at just what 
point it ceases to exist. In some patients a much 
stronger current is required to stop the tinnitus 
than in others. In some the cathode may produce 
this result better than the anode. In many cases 
neither pole reduces the sound at all. Usually the 
anode is the effective pole. When the strength nec- 
essary to cause the disappearance of the tinnitus 
is determined, (generally 3 to 6 milliampers,) this 
strength current is given from three to four min- 
utes, making and breaking the current rhythmically 
every two seconds, fininshing the treatment by grad- 
ually reducing the current to zero by shutting down 
the rheostat. 

As I have said, in many cases the tinnitus is not 
affected by this treatment. Out of eighty cases in 
which I have used this method nineteen or twenty 
have shown improvement in varying degrees. In 
some the noises have ceased for hours or days; in 
others the relief has been permanent weeks or 
months afterwards, as long as the patient was fol- 
lowed; such cases having had from five to ten treat- 
ments. In the majority of cases in which improve- 
ment was obtained I have written the patient’s 
home physician directions for continuing the treat- 
ment. Unfortunately I have not had time to write 
these patients so I am unable to give absolute 
statistics as to the permanency of the improvement 
in all these cases. Dr. Blake and I have intended 
to compare our notes some time, to see if any defi- 
nite pathological conditions are especially adapted 
to the galvanic treatment. 

The outlines of a series of cases were given, to- 
gether with the results produced by the use of 
galvanism in treatment. 


DISCUSSION. 


Dr. C. J. Buaxe: The original experiments were 
made forty years ago with an imperfect apparatus. 
A Stohrer battery, an ordinary liquid cell battery, 
the strength of the current being adjusted by 
means of the slipping of the electrode across a bar, 
running lengthwise of the battery. It was a very 
rough adjustment indeed, and one in which it was 
impossible to get any refinement of application of 
the remedial current. The experiments made with 
the Stéhrer battery were, of course, somewhat 
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hazardous, and having a subjective noise in the left 
ear, it seemed to me that I was a good subject for 
test. When this Stéhrer battery arrived, in the 
latter part of 1870, I proceeded to experiment with 
it, trying the passage of the current, the anode and 
cathode, alternating over the mastoids, finding that 
with an increasing current there was increase in the 
subjective noise, and with a decreasing current, a 
decrease in the subjective noise. 

Those immediate experiments were terminated by 
one in which, in consequence of mishandling and 
sudden interruption of the current, there was a sense 
of sudden shock by partial unconsciousness lasting 
for two or three hours, a sense of confusion lasting 
twenty-four hours, and terminating in a sound 
sleep. During that period of time, the noise in 
the left ear was considerably diminished. In fur- 
ther and more guarded experiment with the battery 
in question upon other subjects, it was found that 
if the application of the current decreased the cir- 
culation sound, it increased the hearing, but the 
results were not sufficiently satisfactory to make 
it worth while to continue them beyond a limited 
period, though they did determine a definite rela- 
tionship between the galvanic anode, the hearing 
power and the circulation sound in certain cases. 
It was a satisfaction to have Dr. Waterman say 
that he proposed to take up the subject and’ test 
the value of this application of the current under 
a more favorable condition, with a better means of 
handling it. The first observation, of course, so 
far as the number of cases in which it was of 
benefit was concerned, was of very little value, as 
compared with the observations which he has made, 
but so far as I remember, the percentage of im- 
provement was just about the same. In two or 
three cases, with the gross differentiation of current 
used, there were quite uncomfortable experiences 
on the part of the patients. In two of the cases, 
the noises were very considerably increased and the 
increase in the circulation sound continued in one 
case for two weeks; in another case for something 
over a month; in a third, there was not so pro- 
longed an increase of the severity of the circulation 
sound, but the increase of the circulation sound 
was accomplished by a general sense of dizziness. 
There was no distinct vertigo. At any rate, these 
experiences sufficed to emphasize the statement of 
the late Dr. Beard that the electric current was a 
remedy of which it was better to use too little than 
a little too much. 

The treatment which has been followed by Dr. 
Waterman seems advisable as a test treatment, in 
cases of severe subjective noises. In 25 per cent., 
as he has shown, some relief is afforded. Whether 
that relief is the result of the effect upon the blood 
’ vessels and so upon the circulation, the cause of 
the sound, whether it is the result of the effect in- 
duced in the sense centers, or whether it is purely 
suggestive, is a matter which is still to be deter- 
mined; and it is to be hoped that Dr. Waterman 
will continue his investigations. 

Pe D. Crosspy GREENE, JR. demonstrated a case 
0 
EPITHELIOMA OF THE VOCAL CORD. 


This patient, 41 years old, whom I show you, I 
operated upon two weeks ago for epithelioma of the 
right vocal cord, doing the usual operation of thy- 
rotomy. The point of particular interest in this 
ease, which I wish to speak of, is in connection 
with the after-treatment of the incision. In this 
ease, I put in no sutures at all. I am using no 


sutures, ‘because in some of my cases where I 
brought the cartilage together and sewed it tightly, 
there was a good deal of trouble with emphysema, 
and also a certain amount of sepsis. 

Dr. Harris P. Mosuer demonstrated a case of 


SARCOMA OF THE ETHMOD. 


This man, whom I show you, I operated upon a 
year ago for sarcoma of the ethmoid with involve- 
ment of the antrum. Up to the present time, there 
has been no recurrence and I might say here, it is 
the only one of this class of cases, that I have 
operated upon, where there was no recurrence with- 
in a year. In operating on this case, I used the 
Moure incision, and I wish to emphasize this 
method of operating. By using the Moure incision 
and method of operating, and by using an electric 
headlight, I think we are making an advance in the 
treatment of malignant diseases of the accessory 
sinuses. Until I tried this method, I was about as 
skeptical as I think most of my colleagues are, in 
regard to operating on these cases.* 

Dr. Mosher also showed a hook and eye which 
he had recently removed from the left bronchus of 
a boy, four years old. The boy had complained of 
pain in the left side for eleven months. The x-ray 
showed the position of the foreign body. 

Dr. C. Morton Smiru, Boston read a paper on 
the subject, 


HAVE THE EARLY CLAIMS OF SALVARSAN BEEN 
REALIZED ?+ 


DISCUSSION. 


Dr. A. C. GETCHELL spoke of two cases in par- 
ticular where most brilliant results had followed 
the use of salvarsan. Both were cases of syphilis 
of the pharynx. 

Dr. C. R. C. Borven related a number of cases of . 
syphilis of the nose and pharynx and of the quick 
improvement after the use of salvarsan. Dr. Bor- 
den was inclined to think that salvarsan should be 
used preliminary to extensive operations on the 
nose and accessory sinuses. 

Dr. §8. J. Beacu spoke of two cases. He referred 
to a case of syphilis of the upper air passages, to- 
gether with a severe vaso-motor rhinitis; after the 
use of salvarsan, the symptoms rapidly disappeared. 
He also called attention to a case of cerebral sy- 
philis associated with severe and sudden deafness. 
This case cleared up after the use of salvarsan. 

Dr. F. N. Bicetow reported two cases of spyhilis 
of the larynx, in which there was so much infiltra- 
tion, and dyspnea became so marked that trache- 
otomy was necessary. The tracheotomy tube was re- 
moved after a short time and the cases cleared up 
under the use of salvarsan. 

Dr. H. P. Assort reported a case of Vincent’s 
angina, which resisted various treatments until 
salvarsan was applied locally. Applications were 
made every few hours and within three days, the 
throat had entirely cleared. 

Dr. C. B. Faunce mentioned the case of a chauf- 
feur, 24 years old. He saw him a year and a half 
after the primary infection. He had given four 
doses of salvarsan at varying intervals. Sudden 
deafness had come on a month after the first dose 
had been given. The man is now in the same con- 
dition as when he was first seen. There is no im- 
provement in his deafness. 

* There has since been a recurrence in this case. 


said about this method of operating still holds. 
7 See page 269. 
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Bonk Reviews, 


A Text-Book of the Practice of Medicine. By 
JAMES M. Anpers, M.D., Ph.D., LL.D. Elev- 
enth edition, thoroughly revised. Octavo of 
1335 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company. 1913. 


The eleventh edition of this standard text- 
book has been carefully revised. An excellent 
index is one of the most valuable features of a 
very satisfactory book. 


Dreams and Myths. A Study in Race Psychol- 
ogy. By Dr. Kart AsranuaM, Berlin. Trans- 
lated by Wiuu1am A. Wuire, M.D., Washing- 
ton. pp. 74. The Journal of Nervous and 
Mental Disease Publishing Company. 1913. 


This brochure is No. 15 of the Nervous and 
Mental Disease Monograph Series, and embodies 
Abraham’s studies of classical myths and sagas 
on the basis of the Freudian psychology, with 
special reference to the well-known dream the- 
ory. It is an attempt to prove that the applica- 
tion of Freud’s teaching to primitive fantasies, 
which have become fixed in the various myths 
and sagas, may serve as the foundation of a 
new conception of their origin and development. 
The same objections which have been brought 
against the sexual psychoanalytic method in 
general will, no doubt, be raised against the ex- 
planation which the author here sets forth, but 
this makes its presentation none the less worthy 
of fair and unprejudiced consideration. 


Social Work in Hospitals. A Contribution to 
Progressive Medicine. By Ipa M. Cannon, 
R.N., head worker, Social Service Department, 
Massachusetts General Hospital. pp. xi-257. 
New York: Survey Associates, Ine. 1913. 
Russell Sage Foundation. 


This book, dedicated to Dr. Richard C. Cabot, 
‘‘whose insight, constructive imagination, and 
fearless pioneer spirit have been the chief fac- 
tors in starting and bringing to its present sta- 
tus in this country organized hospital social 
service,’’ is an admirably temperate statement 
of the relation of social service to hospital ad- 
ministration and efficiency. Miss Cannon, who 
has had charge of the development of this work 
at the Massachusetts General Hospital, is pe- 
culiarly fitted to speak with authority on the 
subject, not only from the viewpoint of a wide 
experience, but also as a leader in the establish- 
ment of an effective social service department in 
a large general hospital of conservative tradi- 
tions. As stated in the introduction, the object 
of the book is to offer interpretations of present- 
day tendencies rather than to dogmatize as to 
the significance of work accomplished. In this 
the author has undoubtedly succeeded, and, if 


for no other reason, the book should be widely 
read as a judicial statement of what has already 
been done, and what may be expected in the 
future. Following a brief introduction, succes- 
sive chapters take up the beginnings of hospital 
social service, the hospital background, the va- 
rious medico-social problems, the basis of treat- 
ment, working together, records, organization, 
workers, and the future of hospital social serv- 
ice. A useful appendix reproduces various 
‘*forms’’ which have been found useful in the 
tabulation of cases. We cordially commend the 
book to physicians, and especially to those who 
may still entertain doubts of the wisdom of the 
social service movement, and to all others in- 
terested in the broader aspects of medical treat- 
ment. 


Epidemiologic Studies of Acute Anterior Polio- 
myelitis, By Wave H. Frost. Washington: 
Government Printing Office. 1913. 


This monograph, published under date of 
October, 1913, as Bulletin No. 90 of the Hygienic 
Laboratory of the United States Public Health 
Service, presents an extensive and careful study 
of three important recent local epidemics of 
acute poliomyelitis in this country in three suc- 
cessive years, namely, the epidemic in Iowa in 
1910, in Cincinnati, Ohio, in 1911, and in Buf- 
falo and Batavia, N. Y., in 1912. The total 
number of paralytic cases represented in this 
combined material was 817, of which 475 were 
investigated. Investigation was also made of 54 
abortive and 71 suspected cases. The work is 
well illustrated with four maps and 34 charts. 
The attempt has not been made to correlate the 
epidemics, except by method of study, but each 
has been treated as an entity. The data and re- 
sults both make this work a valuable contribution 
to the epidemiology of poliomyelitis. 


Annual Report of the Bureau of Health for the 
Philippine Islands. By Victor G. HEI!seEr, 
M.D. Manila: Bureau of Printing. 1913. 


This report records the activities of the Phil- 
ippine Bureau of Health for the fiscal year 
ended June 30, 1913. These include the usual 
functions of a public health service, plus those 
involved by the presence of tropical diseases. 
In addition to the usual sanitary and hygienic 
subjects of consideration, there is a careful al- 
phabetice review of these diseases, from albinism 
to yaws. Foremost among the recommendations 
of the report is that of ‘‘a tax upon polished 
rice in order to discourage its consumption.’’ 
This consummation, it is devoutly expected, 
would greatly reduce infant mortality and 
would save annually many thousands of lives 
now lost by beriberi. The second half of the 
volume consists of statistical tables; reports of 
divisions, district health officers, and boards of 
examiners; and a series of sixteen excellent full- 
page illustrative plates. 
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MEDICAL LEGISLATION. FEDERAL OR 
INTERNATIONAL REGULATION OF 
THE SALE OF BICHLORIDE TABLETS. 


THE recent frequency of accidental and sui- 
cidal poisoning by tablets containing corrosive 
sublimate has revived discussion of the need for 
legislative restriction of the sale and distribu- 
tion of such tablets. In a recently published 
interview, Dr. Mark W. Richardson, secretary 
of the State Board of Health, is reported to 
have spoken on this subject in part as follows :— 


‘*The intentional swallowing of poison tablets 
no legislation can prevent. But the public 
should have all the protection that law can ren- 
a against the taking of such poisons by acci- 

ent. 

‘‘However, legislation in certain other States 
would be more important than in Massachusetts, 
for most of the great drugmaking houses are 
‘located in Philadelphia and in Detroit. The ideal 
solution of the problem is national legislation, 
affecting all the states, and providing for a pro- 
tective shape of tablets and packages or bottles 
containing them, or distinctive colorings, in ad- 
dition to the labels which most of them bear at 
the present time. The mercury tablet is of about 
the same size and has the same feel as various 
tablets which are harmless, and that makes it 
dangerous for handling in the dark, when labels 
count for nothing.’’ 


The subject of federal legislation to regulate 
the sale of bichloride tablets was discussed by 
Martin I. Wilbert in the weekly report of the 
United States Public Health Service for Nov. 
14, 1913. 


After reviewing the statistics of suicides and 
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accidental deaths from scheduled poisons in 
England and Wales in 1911, the author tabu- 
lates a complete series of 27 antiseptic tablets, 
containing mercuric bichloride, commonly sold 
in this country. 


‘* Among the many suggestions that have been 
made to compel uniformity in shape and size of 
tablets of corrosive mercuric chloride, we have 
proposals to have them triangular, coffin-shaped, 
kidney-shaped, and in the shape of a skull, in 
addition to the various forms already in use.’’ 

‘‘Even at the present time there is sufficient 
legislation, if enforced, to serve as a reasonable 
safeguard in connection with the sale of corro- 
sive mercuric chloride at retail. No less than 
thirty-eight States include corrosive sublimate 
specifically in the laws designed to restrict the 
sale of poisons, and in but one of the existing 
laws, that of Utah, are corrosive sublimate tab- 
lets exempted from registration in the poison 
register, otherwise uniformly required for the 
sale of corrosive sublimate itself. During the 
present year, three States, Oregon, Nevada, and 
California, have enacted modified poison laws 
and specifically enumerate tablets of corrosive 
sublimate as belonging in ‘Schedule A,’ drugs, 
the sale of which is required to be registered 
in a book provided for that purpose. These sev- 
eral States also specifically enumerate ‘antiseptic 
tablets containing corrosive sublimate,’ being 
so far, the only States recognizing the present- 
day custom of labeling these very toxic prepara- 
tions, ‘antiseptic tablets.’ 

‘‘In addition to specific agitation for the 
proper labeling of all preparations containing 
poisonous substances, the most promising inno- 
vation is the suggestion that a type form of 
corrosive mercuric chloride tablet or pastille 
be introduced in the Pharmacopoeia of the 
United States, with a view of providing ade- 
quate safeguards to prevent accidental poison- 
ings. While the suggestions that have been 
made for this purpose are many and varied, it 
would appear that, in view of the rapidly grow- 
ing intercourse between the different countries 
of the world, it might be desirable to secure in- 
ternational uniformity in regard to preparations 
of this type. It has been proposed, unless spe- 
cific and valid objections could be offered, to 
adopt for inclusion in the Pharmacopoeia of the 
United States the description of mercuric chlo- 
ride pastilles included in the German Pharma- 
copoeia. This latter Pharmacopoeia provides 
that pastilles of mercuric chloride consist of 
equal parts of corrosive mercuric chloride and 
sodium chloride, and requires that the pastilles 
be colored bright red with aniline dye, have a 
cylindrical shape, and be twice as long as thick. 
These tablets or pastilles must be wrapped indi- 
vidually in black paper, bearing the German 
equivalent of the word poison in white letters. 
The weight of a tablet must be stated, and the 
wrapped tablet is to be dispensed only in suit- 
able glass bottles or tubes. 
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‘‘As an argument for including in the Phar- 
macopoeia of the United States an official tablet 
of corrosive mercuric chloride, rather than en- 
acting legislation to compel uniformity in the 
shape, size, color, and odor of all tablets contain- 
ing corrosive mercuric chloride, it has been 
pointed out that inclusion in the Pharmacopoeia 
would not in any way interfere with the legiti- 
mately established trade of manufacturers, but 
would tend to discourage the sale and use of 
such preparations.”’ 


Whether international agreement would be 
necessary or practicable in the adoption of a 
standard bichloride pastille, it would seem that 
at least some federal legislative action in the 
matter is eminently desirable. Probably the best 
solution of the problem, however, would be the 
replacement of mercuric bichloride as a house- 
hold antiseptic by some equally efficacious and 
non-poisonous bactericide. 


THE SIGNIFICANCE OF HEADACHE. 


THERE is no symptom which is quite so com- 
mon in nearly all disordered or diseased condi- 
tions as headache. Headache presumably is 
caused by cerebral irritation of a reflex, toxic or 
mechanical nature. Usually it is a minor symp- 
tom in conjunction with the more important 
concomitants. Yet this symptom may embrace 
and be the only outward manifestation of the 
disease or disorder, and be so varied in its char- 
acter, distribution, ete., that a study of the 
symptom, in the few conditions in which it so 
behaves, will furnish the entire pathological 
diagnosis. 

A headache that is worse on rising in the 
morning, but which has a tendency to wear off 
during the day, suggests brain tumor, for the 
reason that during sleep the intraventricular 
pressure is lower and can accommodate the in- 
creased exudation of fluid which may accompany 
this condition. On rising, the sudden normal in- 
crease of intraventricular pressure impinging 
against this resisting fluid causes the headache. 
During the day the increased ventricular pres- 


‘ sure prevents the exudation of more fluid, and 


in facet causes the absorption of some of the 
fluid already in the ventricle, and thus relieves 
the headache. 

A headache which increases in severity toward 
evening, and even continues throughout the 
night points to either a malarial or luetic intoxi- 
cation,—the severity at this time being due to 


the nocturnal activity of the parasite and its 
toxins. Blood examination will easily detect a 
malarial infection, while a Wassermann reaction 
test will help to identify a syphilitic infection. 
In syphilis the headache, besides being toxie in 
causation, may be due to syphilitic endarteritis 
of the cerebral vessels, to gummy infiltration of 
the brain, or to a pure gumma of the brain. In 
gummy tumor the predominating symptom will 
be that of a brain tumor, and the toxic character 
will be masked. If the headache is due to the 
endarteritis, it would be very likely to be ac- 
companied by apoplectic hemorrhages of greater 
or lesser severity. In syphilitic infiltration of 
the brain, the headache might be accompanied 
by very severe motor, sensory, and even mental 
manifestations. 

A headache coming on regularly in the after- 
noon or toward evening, and made worse at any 
time by lying down, and which is usually lo- 
cated in the frontal region, is possibly due to 
frontal sinus disease In this condition the up- 
right position favors the discharge of the pus 
through the infundibulum into the nasal cavity. 

The so-called reflex headaches are due to irri- 
tations of the nerve endings over diseased teeth, 
in ear disease, refractive errors, ete., in which 
the irritations from all these places are trans- 
mitted to the sensory center in the pons, and 
thence to the cerebral cortex. It would seem 
that the cerebral cortex cannot determine 
whence the irritation came exactly, hence it is 
that the pain sensation is returned to other 
places than that from whence it came. For 
this reason pain areas, the referred pains, are 
not of much diagnostic help, except that certain 
irritations are usually referred to definite 
places, as, for example, tooth irritation to the 
temporal region, as is also ear irritation. 

The condition known as migraine is char- 
acterized by the intermittency of the pain, by 
ocular symptoms, and often by succeeding nau- 
sea and vomiting. The pain is often exceed- 
ingly severe and the onset sudden. It usually 
begins on one side and may spread over the en- 
tire head very rapidly. The condition subsides 
just as suddenly as it begins. The causation is 
undetermined. The present most accepted the- 
ory is that it is a reflex neurosis. Others believe 
it to be toxic in nature, due to the accumulation 
of uric acid and the xanthin bases. Formerly 
it was ascribed to a retention of fluid in the ven- 
tricles of the brain, caused by a very small 
foramen of Munro, but this did not explain, any 
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more than the later theories, its onesidedness. 
Cyclie vomiting is believed to be the prototype 
of migraine in infants. 

Headache, therefore, may be an unimportant 
transient irritation, or it may foreshadow a se- 
rious pathological condition. Hence the neces- 
sity for analyzing each instance, and for ruling 
out or establishing the presence of a gross 
pathological condition. Otherwise, when the 
nature of the headache becomes apparent, it will 
be too late to apply remedial measures. 


ALCOHOLISM. 


THE alcohol problem is one of the most diffi- 
cult civilization has to settle. To this task the 
Fourteenth International Congress on Alcohol- 
ism addressed itself in Milan September last. 
Italy, although perhaps the largest wine pro- 
ducing country in the world, is said to have had, 
up to recent years, the smallest death-rate from 
chronic alcoholism. The historian Ferrero, by 
the way, in considering the vine in Roman His- 
tory, declared that wine was an instrument in 
Romanizing barbarian provinees, the effective- 
ness of which has been too much disregarded. 
In Gaul, in Spain, in Helvetia, along the Dan- 
ube, Rome taught many things,—law, war, road 
construction, city building, the Latin and Hel- 
lenie civilization and arts,—but she also taught 
wine drinking. Italy has from time immemo- 
rial cherished the vine. Oddly enough then, her 


-humanitarians are now realizing the ravages of 


alcohol among the Italian people and the neces- 
sity of a vigorous campaign against this evil. 
Signor Falcioni in welcoming the delegates on 
the part of his government, spoke of an im- 
pression among some foes of alcohol that the 
Congress would not be welcomed in a great 
wine-producing country, and one which derived 
an immense part of its wealth from that source; 
but such was a mistaken impression, because his 
government well understood the object of the 
anti-alcoholie societies was not the suppression 
of wine drinking, but a campaign against the 
abuse of liquor. There were three hundred and 
fifty delegates, representing many governments 
and societies, asylums, hygienic institutes and 
So on. 

Signor Falconi declared that up to recent 
years alcoholism among his people was confined 
to the cities and the factory workers, but that it 


is now spreading into the rural districts; and 
the enormous emigration from the latter has 
favored the spread of alcoholism, because those 
going to countries where alcoholism prevails 
more than in Italy return victims of the habit. 
And he considers that with the development of 
alcoholism there has been pari passu an increase 
of tuberculosis, and that there is a close rela- 
tionship between alcoholism and crime. 


MEDICAL NOTES. 


Two Living CENTENARIANS.—John Durrant, 
of Weybridge, England, is said to have been 
born in 1810. He smokes three ounces of strong 
tobacco weekly, but drinks no beer and very 
little wine. 

Mrs. Bridget Dougherty Curran, of South 
Bethlehem, Pa., is said to have been born on 
Feb. 8, 1807, in Ireland. She still has four aged 
living sisters. 


Fire IN Hospirau.—Report from 
Milwaukee, Wis., states that on Feb. 10 a serious 
fire broke out in the basement of the municipal 
tuberculosis sanatorium in the neighboring 
suburb of Wanwatosa. Forty-five patients were 
safely removed. The total damage was $50,000. 


BeErI-BERI IN NEw JErRSEY.—In the weekly re- 
port of the United States Public Health Service 
for Feb. 6, 1914, Dr. Herman B. Parker records 
the results of his investigation of several cases 
in the county jail at Elizabeth, N. J., which 
proved to be beri-beri. Twenty-two similar 
eases during the preceding three years were pre- 
sumably also beri-beri. - 


Uniren States Morrauiry Statistics IN 
1913.—Statistics published on Feb. 11, in Wash- 
ington, D. C., show a general death-rate, for the 
registration area in 1913 of 13.8 per 1000, the 
same figure as in 1912. 


“‘Of the eighteen registration states, Mary- 
land, with 16.3 per 1000, showed the highest 
rate; Minnesota, with 10.7, the lowest. The 
other states were: California 11.9, Connecticut 
14.4, Indiana 12.6, Kentucky 13.4, Massachu- 
setts 14.7, Michigan 18.1, Missouri 12.4, Mon- 
tana 13.0, New Hampshire 14.1, New Jersey 
14.7, New York 15.2, Ohio 13.1, Utah 11.6, Ver- 
mont 12.6, Wisconsin 10.9. 
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“‘Of the forty-five registration cities, Port- 
land, Ore., with 11.0 per 1000, showed the low- 
est rate; Memphis, with 22.9, the highest. Other 
cities’ rates were: Birmingham 20.4, Los An- 
geles 14.0, Oakland, Cal., 12.3, San Francisco 
16.7, Denver 14.5, Bridgeport 16.5, New Haven 
16.2, Washington 17.05, Atlanta 19.3, Chicago 
17.1, Indianapolis 16.3, Louisville 17.2, New 
Orelans 21.3, Baltimore 19.4, Boston 17.2, Cam- 
bridge 13.5, Fall River 18.1, Lowell 16.9, Wor- 
cester 16.8, Detroit 19.2, Grand Rapids 13.4, 
Minneapolis 13.0, St. Paul 13.0, Kansas City 
16.3, St. Louis 16.2, Omaha 15.3, Jersey City 
16.2, Newark 15.7, Paterson 14.7, Albany 19.2, 
Buffalo 17.2, New York 16.2, Rochester 15.3, 
Syracuse 16.3, Cincinnati 17.2, Cleveland 15.7, 
Columbus 16.2, Dayton 16.3, Toledo 17.0, Provi- 
dence 15.8, Nashville 19.2, Richmond 22.4, Mil- 
waukee 14.2.”’ 


CONFERENCE ON MepicaL Epucation.—The 
Tenth Annual Conference on Medical Education 
and Public Health Education and Legislation is 
to be held in Chicago on Monday and Tuesday 
of next week, Feb. 23 and 24, under the auspices 
of the Council on Health and Public Instruction 
and the Council on Medical Education of the 
American Medical Association. Among the pa- 
pers to be presented is one by President Lowell 
of Harvard on ‘‘The Danger to the Maintenance 
of High Standards from Excessive Formalism,”’ 


An INpIAN CENTENARIAN.—White Eagle, a 
chief of the Ponea tribe, who died on Feb. 5 at 
Ponea City, Oklahoma, is said to have been born 
in 1803, and was supposed to be the oldest In- 
dian in the United States. 


CANCER Mortauity 
ties recently published show that in 1880 the 
cancer mortality in Kénigsberg, Germany, was 
53 per 100,000 of population. In 1893 it was 
110; in 1907 it reached a maximum of 139. 
Since then it has steadily declined and in 1912 
was 118. This recent decrease is believed due 
to the popular educative propagandum, initiated 
in 1907, which has led to earlier diagnosis and 
greater readiness to accept prompt and radical 
surgical treatment. 


A TRANSFER oF AvTHoRITY.—Report from 
Washington, D. C., on Feb. 8 states that the bu- 
reau of food and drug inspection of the United 
States Department of Agriculture has been abol- 
ished. Its functions and authority will here- 
after be exercised by the bureau of chemistry. 


‘ BOSTON AND NEW ENGLAND. 


A Livine CENTENARIAN.—Morris D. Shimelo- 
vitch, of Brockton, Mass., who is said to have 
been born on Feb. 8, 1811, in Russia, celebrated 
recently his supposed one hundred and third 
anniversary. His health is excellent, and he 
walks outdoors daily. 


Fire LAWRENCE Hospitau.—A fire occurred 
on Feb. 9 at the Lawrence (Mass.) General Hos- 
pital, but was extinguished before serious dam- 
age was done. Several patients were removed 
from their rooms, but no one was injured. 


NEW YORK. 


HEALTH FEDERATION.—The Health Federa- 
tion of the City of New York, an association 
composed of some 150 organizations interested 
in matters of public health, was organized at a 
meeting held at the New York Academy of 
Medicine on Feb. 4, at which Dr. J. H. Huddle- 
ston presided. The plan of organization in- 
cludes the establishment of an advisory body, to 
be known as the Central Council of Public 
Health, consisting of fifteen members, and 
among those appointed on the council were Dr. 
Huddleston, Dr. C. L. Dana, chairman of the 
Public Health Hospital and Budget Committee 
of the Academy of Medicine, Dr. Philip Van 
Ingen, medical advisor of the New York Milk 
Committee, and B. B. Burritt, acting general 
director of the New York Association for Im- 
proving the Condition of the Poor. At the meet- 
ing Dr. L. K. Frankel, one of the vice-presidents 
of the Metropolitan Life Insurance Company, 
reported that during the past year his company 
had sent visiting nurses to the homes of 17,000 of 
its industrial policy holders, making 108,000 vis- 
its at an expense of $61,000; E. S. Elwood, sec- 
retary of the Committee on Mental Hygiene of 
the State Charities’ Association, described the 
work of the committee; and reports were made 
by representatives of various other organiza- 
tions. 


Division oF RuraL members 
of the State Grange, gathered in convention at 
Poughkeepsie on Feb. 5, were startled to learn 
from the health committee of the organization 
that while during the past year the death-rate 
in New York City was 13.7, in the country dis- 
tricts, villages and towns of less than 8,000 
population of the state it was 15.4, and a recom- 
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mendation by the committee, urging the estab- 
lishment of a special division of rural hygiene in 
the State Department of Health, was endorsed. 


PAVILION FOR VENEREAL DISEASE.—An annex 
to the Long Island College Hospital in Brook- 
lyn has been opened which is solely devoted to 
venereal diseases. The new pavilion, which has 
accommodations for 60 male patients, is two sto- 
ries in height, the upper floor being reserved 
for gonorrheal cases and the lower floor for 
syphilitic. This is a welcome addition to the 


of possibly one or two, none of the private hos- 


pitals have heretofore accepted patients suffer- | 


ing from venereal diseases, and those needing 
hospital treatment have been obliged to enter the 
public hospitals. For patients who are willing 
to pay for the privilege of greater privacy, two 
small wards, one on each floor and with four 
beds each, have been provided. The most ap- 
proved modern treatment is assured by the hos- 
pital authorities, and specially trained male 
nurses are in attendance. 


Morrauiry Svraristics.—The weekly reports 
of the Health Department show that the mor- 
tality in the city in the month of January rep- 
resented an annual death-rate of 14.80, as 
against 13.33 in December and 14.46 in January, 
1913. The weekly average of deaths from 
measles increased from 9 in December to 12.5 in 
January ; the weekly average from scarlet fever, 
from 5.25 to 11.25; from whooping-cough, from 
2.5 to 3; from diphtheria and croup, from 22.75 
to 31; from influenza, from 7.25 to 13.5; from 
epidemic cerebrospinal meningitis, from 2.75 to 
3.25; from pulmonary tuberculosis, from 157.5 
to 191; from pneumonia, from 107 to 133; from 
bronchopneumonia, from 85 to 108.25; from 
cancer, from 85 to 91; from apoplexy and soften- 
ing of the brain, from 23.25 to 29.75; from or- 


‘ganic heart diseases, from 208 to 241; from ap- 


pendicitis and typhlitis, from 9.75 to 12.75; 
from cirrhosis cf the liver, from 15 to 16.5; from 
Bright’s disease and acute nephritis, from 
113.25 to 123.5; and from puerperal diseases, 
from 9.25 to 15.25. Among the few diseases in 
which there was a decrease in mortality were the 
following: The weekly average of deaths from 
acute bronchitis declined from 15.25 to 13.76; 
from tuberculous cerebrospinal meningitis, from 
11 to 9.5; from diarrheal diseases under five 
years, from 31.75 to 29.75; and from hernia and 
intestinal obstruction, from 15.25 to 12.75. 


Home SEGREGATION OF TUBERCULATES.—In 
last week’s issue of the JoURNAL we commented 
briefly on the report recently published by the 
New York Association for Improving the Condi- 
tion of the Poor, on its work in the home isola- 
tion and treatment of families made dependent 
by tuberculosis. In a model tenement, 27 such 
families, including 79 tubereulates, were segre- 
gated, and given fresh air, food, work and med- 
ical care. 


‘‘Eleven of these families, containing 23 tu- 


. berculous patients, 12 of whom were wage-earn- 
city’s hospital facilities, for, with the exception ‘ers, were diseharged during the year. 


Six of 
the eleven families were rehabilitated, phys- 
ically, socially, and economically. The other five 
had to be dismissed for persistent intemperance 
or refusal to follow advice. The condition of 
these, however, as a consequence of the treat- 
ment received was improved. 

‘*No new eases of tuberculosis developed after 
admission. Sixty-one per cent. of the adult pa- 
tients apparently were eured, 23% had their dis- 
eases arrested and 11% were much improved. 

‘‘In only four cases was there no progress. 
The improvement of the 65 children and 16 in- 


| fants also was satisfactory. Eighteen of these 


were consumptive, 23 were suspicious cases, and 
most of the others were excellent candidates for 
the disease. At the end of six months, each child 
had reached a weight normal for its age. 

‘‘Upon admission to the hospital the average 
income of the six families was $6.42. When dis- 
charged the average weekly income of these 
families was a trifle less than $15.”’ 


This method, which may be regarded as an 
adaptation and extension of the ‘‘tubereulosis 
class’’ employed in Boston, is expected to pro- 
duce social and economic rehabilitation as well as 
physical regeneration. 
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8. Schwartz reports 55 cases of gastroenteritis in 
infants in which he used cultures of B. lactis Bulgar- 
icus with good results. Some of the babies received 
no other medication—not even calomel or castor oil— 
and no bowel irrigations. While this treatment in- 
fluenced diarrhea very favorably, it had no effect on 


vomiting. [L. D. C.] 
New YorK MEDICAL JOURNAL. 
JANUARY 24, 1914. 
1, BAtNBrIpGE, W. S. Chronic Intestinal Stasis Sur- 


gically Considered. 

. Quimby, A. J. Chronic Intestinal Stasis. 

HAyeEs, W. V. Chronic Intestinal Stasis. 

ERDMANN, J. F. Acute Pancreatitis. 

McCaskey, G. W. Insanity Occurring in Latent 

Bright’s Disease. 

Lewis, S.. Abdomen Strengthening. 

. Wirensky, A. O. Studies in the Treatment of 
Fractures Near the Elbow. 

. Minter, A. H. Gas-Oxygen Anesthesia. 

. ORENSTEIN, A. Treatment of Disease in the Aged. 

. Taytor, A. N. The Physician and the Income 
Taz. 


Ture JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JANUARY 24, 1914. 


*LoveTt, R. W. Principles of the Treatment of 
Infantile Paralysis. 

2. HEKTOEN, L. The Mechanism of Recovery in 
Pneumonia, With Special Reference to the Cri- 
sis. 

3. *Wirtson, R. N. The Treatment of the Pneu- 

. Matrory, W. J. The Differential Diagnosis of 
Cholelithiasis from Gastric and Duodenal Ul- 
cer. 

5. Unperuiin, A. J. Cysts of the Prostatic Urethra. 

6. Hornssy, J. A. Equipment of a Small Hospital; 
Making Over a Dwelling-House. 

7. STEVENS, E. F. The Ward Unit of the General 
Hospital. 

8. LamorEAuXx, L. A. Architecture of the Modern 
Hospital for Contagious Diseases. 

9. Scumipt, R. E. Architecture of the Great Char- 
ity Hospital. 

10. *De Tarnowsky, G. Sulphuric Ether Lavage in 
Infections. The Souligouz-Morestin Method. A 
Preliminary Clinical Report of Thirty Cases 
Treated by This Method. 

12. Nires, G. M. Fhe Treatment of Pellagra: An Op- 
timistic Survey of Its Present Status. 

13. Grusss, S. B. The Plague Outbreak in Porto 
Rico. 

14. Merritt, T. C. Js There a Toxremia Referable to 
the Eating of Chestnuts? 

15. Krumpnaar, E. B., AND MontTGoMERY, C. M. 
Suphilis in the Medical Dispensary. 

16. Braprey, F. The Call of the Child. 

17. OuitsKy, P. K., OtmstTeEaD, M. P. Precipita- 
tion Tests in Syphilis. 

18. HanzuK, P. J. The Liberation of Formaldehyd 
from Hexamethylenamin in Pathologic Fluids. 

19. Koriscuer, G. Clamp Resection of the Urinary 
Bladder. 

20. Prenper, C. A. Brazier’s Disease, Brass-Found- 

er’s Ague, or Acute Brass-Poisoning. 


~ 


1. Lovett advises the use of hexamethylenamin in 
suspected cases of infantile paralysis, absolute rest 
in the acute stages, with abstinence from massage 
and electricity till all tenderness is over and preven- 
tion of contractures by passive means. As soon as 
tenderness is over, generally at the end of four weeks, 
massage, electricity and muscle training are begun, 
of which the latter is the most valuable. Operative 


treatment and braces come later. This is a short,- 


concise and very excellent article on this subject. 


3. Willson emphasizes the importance of abundant 
fresh air, as near a milk diet as possible, forced 
water, frequent thorough cleansing of the gastro- 
intestinal tract, even with castor oil, every second or 
third day and avoidance of over-medication, as the 
a points in the successful treatment of pneu- 
monia. 

10. De Tarnowsky advocates the seemingly very 
radical procedure of pouring sulphuric ether into the 
abdominal or pelvic cavities at operation for pelvic or 
general peritonitis. In 30 cases no deaths have re- 
sulted. [E. H. R.] 


THE JOURNAL OF EXPERIMENTAL MEDICINE. 


JANUARY 1, 1914. 


1. *WiccErs, C. J. Does Cardiac Rhythm Alone De- 
termine Human Blood-Pressure Variations? 

2. KRUMWIEDE, C., JR., AND Pratt, J. S. Observations 
on the Growth of Bacteria on Media Containing 
Various Anilin Dyes. 

3. GILLESPIE, L. J. The Acid Agglutination of Pneu- 
mococci, 

4. *Hanes, F. M. An Immunological Study of Pneu- 
mococcus Mucosus. 

5. *Rous, P., AnD MurpHuy, J. B. On the Causation 
by Filterable Agents of Three Distinct Chicken 
Tumors. 

6. *MARINE, D. Further Observations and Experi- 
ments on Goitre (So-called Thyroid Carci- 
noma) in Brook Trout. 

7. MARINE, D. Observations on Tetany in Dogs. Re- 
lation of the Parathyroid Tissue Removed. Ac- 
cessory Parathyroids, Pregnancy, Lactation, 
Rickets, Sulphur, and Diet. Relations of Para- 
— to Sugar Tolerance; Effect of Calcium 

alts. 

8. Tromas, W. S. Experimental Hydrocephalus. 


1. Wiggers concludes that changes in cardiac 
rhythm are not the only determinants of blood-pres- 
sure variation in man. Heart-rate changes seem to be 
the only determining influence in blood-pressure va- 
riations in the minority of cases. The majority of 
cases show the intervention of respiratory influence. 

4. Hanes studied the organisms described by 
Schatmiiller under the name of Streptococcus Mu- 
cosus, which were obtained from six cases of lobar 
pneumonia. Inasmuch as his study showed that this 
well defined group of organisms had definite charac- 
teristics which indicated a closer relationship to the 
pneumococci than the streptococci, he prefers the 
name of Pneumococcus Mucosus. 

5. Rous and Murphy have continued their studies 
of the production of tumors by means of an emulsion 
of fresh tumor that passes through a Berkefeld filter. 
They studied three entirely different varieties of 
chicken tumors. The filtrate in each instance when 
injected into another animal, only give rise to 
growths of the precise kind from which it has been 
derived. They believe that a group of entities, which 
are, of course, cell-free, exist in the filtrates, which 
cause in chickens neoplasms of diverse character. 

6. By a comparative study of a trout hatchery in 
different years, Marine concludes that goitre in fish 
is a symptomatic manifestation of a fault of nutri- 
tion. In this particular hatchery water played no 
essential part in the causation of goitre. The deter- 
mining factor seemed to be the diet. ie. . J 
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1. *Macruper, E. P. The Treatment of Fractures. 
2. Van Duyn, E. S Deductions from Our Eaperi- 
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ence at the Hospital of the Good Shepherd in 
the Open Treatment of Fractures. 

3. Estes, W. L. Conservation in the Treatment of 
Fractures. 

4. BricKNnER, W. M. Metal Bone Plating a Factor in 
Non-Union. Autoplastic Bone Grafting to Ez- 
cite Osteogenesis in Non-Union. 

5. *ALBEE, F. H. The Inlay Bone Graft as a Treat- 
ment of Ununited Fractures. A Report of Fif- 
teen Successful Cases. 

6. Stimson, L. A. On the Diagnosis of Fracture. 

7. Youne, J. K. Vicious Union in the Neighborhood 
of Joints. 

8. GERSTER, J. C. A. A Splint for Maintaining Nail 
Extension During Transport. 

9. *Cottron, F. J. Astragalus Injuries. 

0. ExvsperG, C. A. Some Immediate and Remote Re- 
sults of Fractures of the Skull and of the 
Spine. 

. Lvcxert, W. H., STEWART, W. H. Fracture 
of the Skull; the Roentgen Ray as an Aid in 
Its Diagnosis. 

SHea, A. W. T'he Operative Treatment of Frac- 
ture of the Olecranon. 


12. 


1. Magruder cites a case of comminuted fracture 
of both bones of both legs, in which the x-ray showed 
strikingly similar pictures. One leg was treated by 
the closed method; the other by an open method with 
plating, with the result that consolidation occurred 
four weeks earlier on the closed side. From this and 
similar experiences, he advocates the closed method 
in the treatment of fractures when an approximately 
anatomical coaptation can be secured, but considers 
operation indicated when there is wide displace 
ment of fragments, and in _ particular frac- 
tures when ankylosis threatens. When  opera- 
tion is indicated, it should be performed as 
early as possible in order to wash out blood clots and 
tissue shreds, to bring the soft structures into clos- 
est approximation to the bone for the elimination of 
dead spaces and for splint effect, and in order to re- 
lieve the system of the unnecessary task of absorp- 
tion. To maintain fixation in cases where there is 
tension, heavy plates are to be avoided, on account 
of the size of the foreign bodies introduced, which 
tend to cause pressure necrosis and infection. He 
finds tinned-steeled-annealed wire, passed partially 
through the cortex between periosteum and medullary 
cavity, without entering the canal at all, the best 
method when applicable, and especially in oblique and 
spiral fractures. For this procedure he used a 
grooved bone drill, through which wire is easily 
passed after the hole is made, and before the drill is 
withdrawn. 

5. Albee points out that in cases of pseudo- 
arthrosis in ununited fractures in the ends of the 
fragments there is sclerosis or eburnation, due to a 
diminution or entire cessation of osteogenetic activ- 
ity of the cells, with an over-deposit of calcium salts. 
‘The therapeutic requirements to meet this condition 
are fixation, stimulation of osteogenesis in the frag- 
ments, and an osteogenetic scaffold connecting the 
active bone in each fragment back of the eburnated 
areas. The ane plate furnishes fixation only; the 
bone transplant fulfills the last two requirements, and 
if inlaid furnishes fixation as well. He cites illus- 
trations in a series of fifteen cases of pseudo-arthro- 
sis, in all of which bony union was obtained. His 
method consists in inserting a notched tibial graft 
into a groove in the fractured bone. Accuracy of ap- 
proximation of graft to groove is obtained by the 
use of a twin saw with parallel blades, the graft 
being held in place by kangaroo tendon passed 
through drill holes in each fragment. In cases of 
ununited hip fracture, he dowels out a bone peg from 
a tibial graft, and drives this into a hole motor-drilled 
in the great trochanter through the center of the neck 
into the capital fragment. 


9. Cotton calls attention to all different forms of 
injury to the astragalus that are likely to be met with. 
Some of these, when overlooked, give extraordinarily 
poor functional results; whereas, if the condition is 
recognized, the reduced cases recover extraordinarily 
well. The varieties mentioned are too numerous tc 
be reviewed in this column, but the article will afford 
a valuable chapter to anyone interested in the diag- 
nosis and treatment of injuries to the ankle. 

iG. A. fi, 


THE LANCET. 
JANUARY 38, 1914. 


1. *WricHT, A. E., Morcan, W. P., CoLesrook, L., 

AND Dopceson, R. W. Observations on Prophy- 
lactic Inoculation Against Pneumococcus Infec- 
tions and on the Results Which Have Been 
Achieved by It. 

. SEQUEIRA, J. H. Some Late Manifestations of In- 
herited Syphilis. 

. LABBE, M., AND BoucHaGE, A. Glycosuria in the 
Course of Affections of the Liver. 

. HERRINGHAM, W. P. A Case of Diabetes Insipi- 
dus. 

5. PATERSON, P. An Operation for the Fixation of 
a Moveable Kidney. 

6. Goutp, A. P. An Unusual Sequel to Cholecystec- 


to 


tomy. 

7. Raw, N. Tuberculous Rheumatism. 

8. BATTLE, W. H. Bullet Wound of the Spine. 

9. Forpyce, A. D., AND CARMICHAEL, E. W. S. Naso- 
pharyngeal and Cervical Glandular Tuberculo- 
sis in Children. 

10. Davirs, D. L. Modern Treatment of Lachrymal 


Obstruction. 

1. In the first part of this article Wright and 
others discuss the causation, prophylaxis and treat- 
ment of the pneumonia which affects native laborers, 
and in particular the tropical native laborers in the 
Rand mines. He discusses the preparation of vac- 
cines, technic and dosage, scheme of administration 
and maximum dosage, and describes in detail various 
complex experiments on this subject. So far the re- 
sults show that the natives’ natural deficiency in 
pneumo-opsonic power does stand in some causal re- 
lation with his low resisting power to pneumococcic 
infections. {J. B. H.] 


JANUARY 10, 1914. 


1. *Wricut, A. E., Morcan, W. P., CoLesrookK, L., AND 
Dopcson, R. W. Observations on Prophylactic 
Inoculation Against Pneuwmococcus Infections 
and on the Results Which Have Been Achieved 
by It. 

2. *FRASER, H., AND STANTON, G. T. Unpolished Rice 
and the Prevention of Beri-beri. 

3. Funk, C. Studies on Growth, the Influence of 
Diet on Growth, Normal and Malignant. 

4. Corner, FE. M. A Simple and Successful Measure 
for the Perforation of a Gastric and Duodenal 
Ulcer. 

5. Grace, J. J. Note on the Treatment of Sciatica. 

6. Jones, A. W. Two Cases of Post-operative Hemi- 
plegia. 

7. SKEVINGTON, J. O. Secondary Hemorrhage from 
Deep Epigastric Artery after Operations for 
Appendig Abscess. 

8. KENNEDY, A. M. Rupture of the Heart by External 
Violence. 

9. Caton, R. Health Temples in Ancient Greece and 
the Work Carried on in Them. 


1. In this second paper, Wright and others de- 
seribe their results obtained from therapeutic and 
prophylactic inoculations of pneumococcus vaccines. 
The results of treatment of the disease itself showed 
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nothing in favor of the inoculation method. As a 
prophylactic method, there was a slight percentage fa- 
voring those who were inoculated against the un- 
inoculated cases. They do not recommend any general 
inoculation against pneumonia, but they urge the fur- 
ther pursuit of investigations in this direction. 

2. Fraser and Stanton discuss rice, polished and 
unpolished, and its relation to beri-beri in the Malay 
peninsula. They urge that effort be made to prepare 
a palatable form of unpolished rice and that its use 
be made obligatory by law if necessary. [J. B. H.J 


BRITISH MEDICAL JOURNAL, 
JANUARY 38, 1914. 


1. *Goutp, A. P. An Address on Radium and Can- 
eer. 

. *Mortson, R. A Clinical Lecture on the Triple 
Syndrome in Abdominal Emergencies. 

3. *OsteR, W. An Address on the Medical Clinic: A 

4 


to 


Retrospect and a Forecast. 

. MACKENZIE, J. On the Teaching of Clinical Medi- 
cine, 

. SPRAWSON, 
Atavia. 


Cc. A. A Family with Cerebellar 


ou 


1. Gould states that “the true therapeutic use of 
radium rests upon its selective affinity for cancer cells 
and not upon a general caustic or destructive pow- 
er.” He then cites in detail five cases and discusses 
the dangers of this treatment such as danger to the 
operator, sloughing, thrombosis, hemorrhage and con- 
stitutional reactions. He then takes up the limita- 
tions of this treatment as regards inaccessibility, 
metastases, painful local reactions, ete. and whether 
or not radium should be used as an alternative to 
operation, citing four cases in which radium seems to 
be acting favorably in place of a most extensive op- 
eration. The article is of great interest. 

2. This is a clinical lecture on abdominal emer- 
gencies based on eight illustrative cases. 

3. This article of Osler’s is sufficiently described 
by the title. It is of great interest and should be 
read by every one connected with medical schools 
and medical teaching. B. 


JANUARY 10, 1914. 


. *Barr, J. Pneumonia: Its Nature and Treatment. 

. *BRowNING, C. H. Investigations on Syphilis as 
Affecting the Health of the Community. 

. MacLaurtn, C. The Treatment of Hydatid of the 
Liver. 

. Spencer, W. G. Two Cases of Tuberculous Peri- 
tonitis and Salpingitis with Menstrual Compli- 
cations, 

5. Mayperry, G. M. The Administration of Guiacol 

in Pulmonary Tuberculosis. 

6. Rupotr, R. D. Epidemic Cervical Adenitis. 


CO Ne 


1. This is an excellent clinical article on pneu- 
monia. Barr here considers the incidence of the dis- 
ease, its relation to race, sex, age; he takes up etiol- 
ogy, prevention, causes of death in adults and chil- 
dren. He discusses the causes of cardiac failure, the 
use of the abdominal ice bag, the maintenance of sys- 
tolic blood-pressure, ventilation, etc. In the general 
principles of treatment he emphasizes the need of 
sleep; he advocates the use of lime salts, such as ¢al- 
cium chloride, ete., making claims for this method of 
therapy which, to say the least, must be difficult to 
substantiate. On the whole, the article is full of 
common sense except as regarding drugs. If each 
patient were given all those he recommends, his stom- 
ach would become a veritable apothecary shop, and 
the results might not be good. 


2. Browning, in an interesting article, considers 
syphilis and its relation to public health. His inves- 
tigation was based on the clinical examination of the 
patient, the examination of the members of his fam- 
ily, the history of the patient and his family, and the 
result of the Wassermann test with the blood of the 
patient and of the members of his family. In this 
study he takes up the prevalence of congenital syph- 
ilis, mental deficiency and epilepsy, heart disease in 
children, deafness in children, ozena, aortic disease, 
nervous diseases, eye disease, metritis ete. and its 
relation to syphilis. His conclusions urge further use 
of the Wassermann reaction, more thorough treat- 
ment in hospitals and institutions whenever possible. 

B. H.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


No. 1. January 6, 1914. 

1. *BAERMANN, G. Therapeutic Results with Sal- 

varsan Copper. 

2. STRAUB, W. Experimental Chronic Lead Poison- 

ing. 

3. HACKER, V., AND LEBEDINSKY, N. The Combined 

— of Ether and Radium on Embryonal 
ells, 

. Kie1st. Aphasia and Mental Disease. 

. OELLER, H., AND STEPHAN, R. Clinical Studies 

with Abderhalden’s Dialysis Method. 

. WEGENER, E. Further Studies with Abderhalden’s 
Dialysis Method. 

Bernpt, F. Perineal Enucleation of the Prostate. 

. LUNCKENBEIN. The Treatment of Malignant Tu- 

mors. 

. *Grnson, A. G. Preliminary Report on a Strepto- 
thriv Infection as the Cause of Banti’s Dis- 
ease. 

KEHRER, E., AND DESSAUER, F. Studies in Pel- 
vimetry by Means of the X-rays. 

BEYER, W. Acute Diphtheritic Bronchitis. 

ScHULE. The Intravenous Use of Camphor. 

Bucky, AND Smtperc, M. A Compression Tube 
with Bucky’s Effect. 

ABAHARY. Charles Richet. 


10. 


11. 
12. 
13. 


14. 


1. Ehrlich and Karrer have made a preparation of 
salvarsan and copper, assuming that the antiseptic 
action of these two metals together might be greater 
than that of either one alone. Baermann has used 
the new drug, therapeutically, in 45 cases of amebic 
dysentery, frambesia, malaria and leprosy. He de- 
scribes the method of administration of this com- 
pound, the dosage, and the clinical studies which he 
has made with its use. 

The drug had no effect in amebic dysentery, but 
gave striking results in the local and general treat- 
ment of frambesia, in tertian, quartan, and per- 
nicious malaria, and in leprosy. Baermann considers 
these observations of a preliminary nature, but con- 
cludes that the results show for the drug a high 
chemotherapeutic strength. 

9. Gibson has collected six cases of splenic tumor, 
of which three clinically were Banti’s disease, among 
300 autopsies or operations. Two distinct types of le- 
sion were observed. In the first, the spleen was in- 
farcted and contained small areas of pigmentation. 
In the second microscopic examination was more nor- 
mal except for an excessive amount of blood and for 
increased trabeculations. The interesting feature of 
these cases, however, was that sections from each 
ease stained by Wheal and Chown’s method showed 
the presence of streptothrix filaments differing mor- 
phologically in the different types of lesion.  Al- 
though cultures from the organs were negative, Gib- 
son assumes that the splenic lesions were due to the 
streptothrix infection and that an agent of this kind 
may be the cause of certain cases of Banti’s at 

[R. F.] 
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BERLINER KLINISCHE WOCHENSCHRIFT, 
No. 52. DEcEMBER 29, 1913. 


. Epprncer. Concerning the Pathology of the Func- 
tion of the Spleen. 

PEREZ. Ozena—an Infectious and Contagious Dis- 
ease. 

Horer. On the Etiology of True Ozena. 

*Boss. The Relation between the Gall Bladder 
and the Chemical Reactions of the Stomach. 

. Jacoss. Granular Contraction of the Kidneys in 

Childhood. 


4. The gall-bladder has been considered of import- 
ance in preventing a constant flow of bile into the 
duodenum, irrespective of need for it, and in prepar- 
ing a thicker and more efficient bile for the digestive 
processes. Various investigations have been made 
to determine the effect on gastric secretion of the 
loss of gall-bladder function, whether through its 
removal, or obstruction in the cystic duct. Hohlweg 
has stated that in this condition there usually re 
sults either hypoacidity or anacidity. The author 
presents brief examinations of twenty cases, which do 
not bear this out at all—many show entirely opposite 
results. He agrees with Magnus that, so far as can 
be determined from the cases examined to date, a con- 
tinuous, unchecked flow of bile, or on the other hand 
a diminished one, do not cause regularly either hypo- 
or hyperacidity. He considers that no definite con- 
clusions can be drawn as to the effect of cholecystec- 
tomy on the secretion of hydrochloric acid. 

[R. H. M.] 


WIENER KLINISCHE WOCHENSCHRIFT. 


No. 50. DrceMBER 11, 1913. 


. MEYER, O. Opening of the Tear Sac Through the 
Nose. 
. *Novak, J. Atropin Treatment of Dysmenorrhea. 
. HINTESTOISSER, H. Postoperative Morphine Poison- 
ing. 
SPARMANN, Dr. Report on the Course of Malig- 
nant Tumor Treated with Radium. 
. ScHERBER, G. Further Report on Cases of Syphilis 
Treated Early with Mercury. 
. Keri, W. Injections of Concentrated Solutions of 
Neosalwarsan. 
. STRISOWER, R. My Evsgperiences in the Cholera 
Epidemic in Servia During the Summer of 
1913. 


2. The author cites 38 cases of dysmenorrhea 
treated with atropin, of which 30 reacted favorably. 
The method of the action of atropin is not definitely 
known, but supposedly it reduces the force of the 
uterine contraction or lowers the patient’s sensitive- 


. ness to them. In the former instance it might be of 


value in preventing imminent miscarriage. [F. S. K.] 


No. 51. DEcEMBER 18, 1913. 


1. J.. AND ScHoprer, K. Investigations on the 
Effect of Alcohol on the Liver and Testicles of 
Rabbits. 

2. Rosster, F. The Treatment of Trachoma with 
Ultra-Violet Rays. 

3. *PHILIPOWITZ, T. Contribution of the X-ray Ther- 
apy of Lymph Node Tuberculosis. 

4, FreunD, E. Chemical Principles of Carcinoma 
Therapy. 


38. The author reports marked success in the x-ray 
treatment of tuberculosis of the lymph-nodes, and de- 
seribes his methods. The majority of cases are 
cured, the others show marked improvement. 


[Fesruary 19, 1914 


Twenty -six patients were treated, one was lost track 
of, the rest gave the following results: 


No. of No. of Nearly Im- 
Treatments. Patients. Cured. Cured. proved. 
20-28 4 3 1 
10-20 8 2 4 2 
3-10 13 0 30 10 


No. 52. DECEMBER 25, 1913. 


1. PHrLipowicz, J. Appendicitis in Old Age. 
Z. *HOFBAUER, T. The Clinical Significance of Thorax 
Depression. 


2. The author draws the following conclusions: It 
has generally been supposed that narrow thorax pre- 
disposes to phthisis. Czerny by investigation has 
proved that it occurs more frequently in children 
with full rounded chests and in whom the respiratory 
excursion is comparatively small. In such children 
the thorax is in a constant state of expansion, and 
though the static alveolar air is increased the re- 
uewal of air is diminished. From the above the 
author believes that in the usual methods of res- 
piratory exercise that the value of ‘inspiration is ex- 
aggerated and that deep expiration is at least fully 
as important. [F. S. K.] 


REVUE DE CHIRURGIE. 
JANUARY, 1914. 


1. *Crite, G. W. The Kinetic Theory of Shock and 
Operation Without Shock. 

2. *BILLET, H. The Anterior Routes of Approach to 
the Elbow Joint. 

5. LEVEUF, J. The Right Omental Diverticulum in the 
Newborn, Its Vestiges in the Adult. 

4. Frescui, D. New Tissue. 

5. *HAMANT, AND PIGACHE, R. Critical Study of 
Coccygodynia. 


1. Crile’s article is a restatement of his familiar 
theory of anoci-association. 

2. Billet believes that anterior approach to the 
elbow-joint is indicated for capsulorraphy, arthrot- 
omy, or localized bone lesions. 

3. Leveuf presents an embryologic study in expla- 
nation of the occurrence of pericolic veils and liga- 
ments. 

5. The authors believe that the term coccygodynia 
should be reserved for pain exclusively located in the 
eoccyx. It is due to luxation of the coccyx from 
external or internal violence. The only treatment is 
surgical, complete resection of the coccyx, which cures 
the coccygodynia without involving functional disa- 
bilities. [R. M. G.] 


REVUE DE MEDECINE. 
JANUARY, 1914. 


1. *DEBRE, R., AND ParRAF, J. Complement Fixation. 
The Reaction of the Antigen. 

2. HAMBERT, G., AND ALEXIEFF, W. Contribution to 
the Study of Cancerous Meningitis. (Conclu- 
sion.) 


1. In a long series of cases Debré and Paraf have 
performed complement fixation reactions upon the 
urine of patients suspected of genito-urinary tuber- 
culosis. The antigen was, at first, a source of con- 
siderable difficulty, since all the substances employed 
showed great variation in sensitizing power. The 
latter, when once established, remained in most in- 
stances in its original strength only for a short time 


. 
| 
4 
| 
ag 
4 
iva 
a 
| 
| 
| 
| 
| 
{ 
| 
| 
— 
i 
| 
3 
j 
4 | 
] 
ps 
| 
= 


Vor. CLXX, No. 8] 


BOSTON MEDICAL AND SURGICAL JOURNAL 291 


The anti-serum of man, small laboratory animals and 
artificially protected horses and cows, was employed. 
Great variation was found from serum to serum and 
between different samples from the same animal. The 
serum of the horse was at last found the strongest 
and most lasting, and was used in the bulk of the 
work cited in this paper. 

The urine from the suspected patient or from the 
suspected kidney is employed in varied dilutions, 
and the latter with the antigen and complement is 
mixed with the hemolytic system. The procedure 
from this point is similar to that used in the test of 
Wassermann. When the tests and controls react in 
the expected manner no trouble results. But, the 
antigen may become, through age or accidental infec- 
tion, antihemolytic. The latter can be avoided by 
proper care in preserving the serum. 

On the other hand, the urine, in certain instances, 
shows such an anti-hemolytic power. This difficulty 
is overcome with cloudy urines by centrifugalization 
of the specimen, diluted 1:10. When the urine is 
clear its anti-hemolytic power is titrated and a suffi- 
cient amount of complement is added to neutralize 
or attach the free antibodies in the urine. 

In all, 128 tests were performed upon 83 patients. 
The findings have been confirmed by animal inocula- 
tion and in many instances by pathological examina- 
tion of tissues removed at operation. 

The results show an extremely high percentage of 
positive readings in cases which were known to be 
tubercular or were subsequently proved so. The con- 
verse is also true. 

The importance of this simple and immediate test 
for the determination of unilateral tubercular renal 
involyément can scarcely be overestimated. 


\ 


Misrellany. 


MASSACHUSETTS MEDICAL SOCIETY. 


STATED MEETING OF COUNCIL. 


A stated meeting of the council of the Massa- 
chusetts Medical Society was held at the Boston 
Medical Library, Feb. 4, 1914, at twelve o’clock 
noon, the president being in the chair and 
eighty-eight councillors present. 

The minutes of the last meeting were read and 
accepted. 

The following delegates were nominated by 
the chair and duly appointed: 

Delegates to the American Medical Associa- 
tion for two years: J. B. Blake, Boston; alter- 
nate, Gilman Osgood, Rockland. H. G. Stetson, 
Greenfield ; alternate, L. A. Jones, North Adams. 
L. F. Woodward, Worcester; alternate, J. F. 
Burnham, Lawrence. For one year, alternate, 
R. I. Lee. 

Delegates to Maine Medical Association: F. 
W. Snow, Newburyport; F. W. Anthony, Haver- 
hill. 

Delegates to New Hampshire Medical Society : 
J. B. Thomes, Pittsfield; C. S. Adams, Wollas- 
ton. 

Delegates to Rhode Island Medical Society: 
J. H. Gifford, Fall River; E. W. Burt, West- 
port. 

To Connecticut State Medical Society: F. B. 
Sweet, Springfield; Philip Kilroy, Springfield. 


To National Legislative Committee of the 
American Medical Association, Feb. 23, at 
Chicago, C. F. Withington. 

To Conference on Medical Education, Feb. 24, 
and to the Association of American Medical Col- 
leges, Feb. 25, at Chicago, H. C. Ernst. 

The secretary read the petition of one Fellow 
for reinstatement, and a committee was ap- 
pointed to consider the petition. 

The reports of the committees appointed to 
consider the petitions for reinstatement of six 
Fellows were acted on by the council separately. 
Five were reinstated and one rejected. 

The secretary read two letters from the Amer- 
ican Medical Association inviting him to attend 
a meeting of the secretaries of the state medical 
societies at the building of the American Medical 
Association in Chicago on Feb. 25, and to pre- 
sent to this meeting the plan of organization of 
the Massachusetts Medical Society. 

Dr. Arnold moved, and it was 


Voted, That the council authorize the secre- 
tary of the Massachusetts Medical Society, or 
some member to be chosen by the president, to 
attend the proposed meeting of secretaries of the 
state societies and the conferences to be held at 
Chicago, Feb. 23 to 25, and that the society de- 
fray expenses other than those paid by the 
American Medical Association. 

A letter was read from Wisner R. Townsend, 
secretary of the Medical Society of the State of 
New York, advocating the payment of the ex- 
penses of the delegates to the House of Delegates 
of the American Medical Association by the 
trustees of the American Medical Association. 
This was discussed by Dr. Arnold, who said: 
‘‘Having served as delegate to the American 
Medical Association for several years, and 
knowing that matters of this sort are consid- 
ered by the trustees in a very fair spirit, and 
that they are ready to do everything that is for 
the good of the association and of the state socie- 
ties that comes within their means, and inasmuch 
as this has been presented to the trustees, and it 
is a question of ways and means, about which we 
know very little, it seems to me that we are 
hardly in position to take action at the present 
time. If the trustees should vote in favor of 
such action and the association pays the ex- 
penses, we should be very glad to be relieved of 
that expense. If the trustees decide at the meet- 
ing that it is inadvisable, I understand that the 
New York State Society is to bring it before the 
House of Delegates, and I move that this matter 
be referred to our delegates at the next meeting 
of the House of Delegates of the American Med- 
ical Association for their consideration at that 
time.”’ 

It was so voted. 

The treasurer read his report for the eight and 
one-half months ending Dec. 31, 1913, and the 
report of the Auditing Committee was read by 
Dr. J. L. Huntington. 


Voted, To accept the reports. 
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The report of the Committee on Membership 
and Finance was presented by Dr. F. W. Goss, 
recommending that two members be transferred 
from one district to another, that six be placed 
on the retired list, and that fourteen be allowed 
to resign. 

Voted, To Accept the report and adopt its 
recommendations. 

The Council voted the following appropria- 
tions for the standing committees :— 


On Publications and Scientific Papers ..$3000 
On Ethics and Discipline .............. $100 
On State and National Legislation ...... $300 
$25 


Also that three thousand dollars ($3000) from 
the treasury be distributed among the district 
societies. 

On a query by a councillor as to how the divi- 
dend is distributed, Dr. Buckingham said that 
by a vote passed some twenty or thirty or forty 
years ago, the dividend is distributed among the 
different district societies in proportion to the 
amount of the dues collected by the district 
treasurer previous to a definite date, the object 
being to spur district treasurers to get in pay- 
ments promptly. The time when payments 
should be considered in advance or in arrears 
was in the past at the close of the annual meet- 
ing. Last year when the new by-laws were 
made, a provision was inserted that this time 
should be brought forward, so that now it is the 
first of June. Thus, in order that a district may 
be entitled to draw anything on this rebate, pay- 
ment of dues must be made before June 1. 

The dividend is not distributed according to 
the number of members in a district society, but 
according to the amount of dues paid up. The 
society which sends in twenty-five dues with sev- 
enty-five members gets just one-third as much as 
the society which sends in the whole seventy-five 
dues before the stated time. 

Dr. G. B. Shattuck presented the report of the 
Committee on Publications and Scientific Pa- 
pers. He read the propositions submitted by Dr. 
Homer Gage at the meeting of the council on 
Oct. 1, 1913, and the vote referring the matter 
to the Committee on Publications, requiring a 


_ report at the next meeting of the council. (See 


Boston MEpIcaL AND SURGICAL JOURNAL, Oct. 9, 
1913.) The report of the committee was as fol- 
lows: 

‘‘The Committee on Publications and Scien- 
tific Papers have considered the proposition 
that the Massachusetts Medical Society should 
take over the Boston MEpICcAL AND SURGICAL 
JOURNAL, and do not consider this step would be 
wise, even if the owners should consider favor- 
ably such a scheme. 

‘‘The committee have considered the proposi- 
tion that the Massachusetts Medical Society 
should issue a monthly bulletin of its own, and 
believe that the association with the Boston 
MEDICAL AND SURGICAL JOURNAL, outlined below, 


offers greater advantages both to the society 
and to the JoURNAL, and they therefore do not 
favor the independent issuance by the society of 
a monthly bulletin. 

‘‘The committee have considered the proposi- 
tion concerning the change in the method of is- 
suing the various publications of the society and 
a possible closer association with the Boston 
MEDICAL AND SURGICAL JOURNAL, and after con- 
ferences with the owners of the JOURNAL, offer 
the following suggestions, which have already 
been favorably considered by the owners. 

‘*1, That some connection between the Mas- 
sachusetts Society and the Boston MEDICAL AND 
SURGICAL JOURNAL is advisable and feasible. 

‘‘2. That the Boston MEDICAL AND SURGICAL 
JoURNAL be incorporated under the laws of 
Massachusetts. 

‘*3. That after incorporation, the owners 
agree to give one share of stock to each member 
of a committee of three, to be appointed by the 
Massachusetts Medical Society, one of whom 
shall be the secretary of the society, which com- 
mittee shall serve with the owners as directors 
of the Boston MEpIcAL AND SURGICAL JOURNAL, 
having control over its affairs. 

‘*4. That when a representative of the Mas- 
sachusetts Medical Society shall cease to serve on 
this committee he shall surrender his share of 
stock to the owners. 

‘*5. That the owners agree that as long as 
the association with the Massachusetts Medical 
Society shall continue they will transfer their 
stock only to physicians approved by the board 
of directors. 

‘*6. ‘That there shall be added to the edito- 
rial staff of the JoURNAL, to be appointed by the 
directors and with the approval of the editor-in- 
chief, an editor, or editors, who shall represent 
the Massachusetts Medical Society, and be mem- 
bers of the regular editorial staff of the Jour- 
NAL, having a voice in the conduct of the Jour- 
NAL, aS Well as in matters which peculiarly con- 
cern the society. 

‘7. That in consideration of the advantages 
expected to be realized by the Massachusetts 
Medical Society from its association with the 
Boston MEDICAL AND SURGICAL JOURNAL, and in 
further consideration of the fact that in the 
opinion of the present publisher such association 
may at least temporarily entail increased ex- 
pense to the JouRNAL, to meet which there are at 
present no available resources, the Massachu- 
setts Medical Society agrees, if it is necessary in 
the opinion of the directors, to furnish to the 
directors from its funds a sum not to exceed 
two thousand dollars a year for three years, to 
compensate the JourNAL for possible financial 
loss arising from its association with the Massa- 
chusetts Medical Society. 

‘*8. That if the association between the Mas- 
sachusetts Medical Society and the Boston MEp- 
ICAL AND SURGICAL JOURNAL be terminated be- 
fore three years have elapsed, the Massachusetts 
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Medical Society shall not be held financially re- 
sponsible for any losses to the JouRNAL after the 
end of the calendar year in which the association 
is terminated. 

‘‘The Committee on Publications and Scien- 
tifie Papers further recommend :— 

“1. That if the above suggestions are 
adopted, the society abandon the separate publi- 
cation of its proceedings and medical communi- 
cations, and that as far as practicable it publish 
these and all other matter only in the Boston 
MEDICAL AND SuRGICAL JOURNAL, in such form 
as may be later determined. These publications 
shall be sent to each member of the society. 

‘*2. That as soon as possible some arrange- 
ment be made whereby each number of the Bos- 
TON MEDICAL AND SurGIcAL JOURNAL be fur- 
nished to each member of the society. 

‘*3. That a special committee of three, one of 
whom shall be the secretary of the Massachusetts 
Medical Society, as previously stated, be ap- 
pointed, with power to carry out the recommen- 
dations of the council and to serve with the own- 
ers as directors of the Boston MEDICAL AND 
SureicaL JouRNAL for one year.”’ 

After some discussion, participated in by Drs. 
H. Gage, Worcester, Cotton, J. B. Blake, 
Crowell, Bartol, and Arnold, it was voted to ac- 
cept the report. 

On motion by Dr. J. B. Blake, the privileges 
of the floor were given to the members of the 
Committee on Publications and Scientific Pa- 
pers, and Drs. Taylor and Osgood explained the 
provisions of the report. They favored a com- 
mittee of three to consider and put into effect 
the recommendations of the committee. 

Dr. Gage favored a committee to which to re- 
fer the report for further consideration on ac- 
count of the importance of the matter. Dr. 
Crowell suggested that the question be referred 
to the Committee on Membership and Finance. 
Dr. Gage said it was immaterial to him whether 
it was given to a small committee, the Committee 
on Membership and Finance, or to an even 
larger committee, but on general principles, he 
believed that a smaller committee would be more 
efficient. Dr. Cotton thought the committee 
should be a larger one and representative of the 
state at large, and he moved that the commit- 
tee consist of the following four officers of the 
society: president, vice-president, secretary, 
and treasurer, and five members of the council 
to be nominated from the floor. Dr. Harrington 
thought it would be better to have the five ap- 
pointed by the chair, and proposed this as an 
amendment to Dr. Cotton’s motion. The amend- 
ment being accepted by Dr. Cotton, the motion 
as amended was put by the president and was 
earried unanimously. 

On motion by Drs. Palmer and Cook, it was 
voted to have the report of the Committee on 
Publications and Scientifie Papers printed and 
sent to the members of the council, together with 
a report of the proposed committee of nine. 


Dr. Ryder read the following report of the 
committee appointed to consider the working of 
the malpractice act: 

‘*Your committee appointed to consider what 
if any changes should be made in the ‘ Act for 
the Defence of Suits for Malpractice,’ report 
that they recommend that the articles stand for 
the present as they are, with such explanations 
as are herein described. 

‘Interpretations of the articles as given by 
the committee seemed to clear the atmosphere 
of misunderstanding and to give the secretary 
of the society a more succinct translation of 
them. 

‘‘Qur conclusions were based largely on a re- 
port which Dr. George W. Gay received from 
the secretaries of the various state, societies 
which have a Medical Defence Act, in response 
to a number of questions which he propounded. 

‘‘The epitomized summary of those replies is 
as follows :— 

‘‘The following state medical societies, twenty 
in all, have a medical defence act for the pro- 
tection of their members when sued for mal- 
practice: New York, New Jersey, Pennsyl- 
vania, Illionis, Iowa, Michigan, Massachusetts, 
Minnesota, California, Kentucky, Kansas, In- 
diana, Maryland, West Virginia, North Dakota, 
Nebraska, Mississippi, Missouri, Vermont, and 
Wisconsin. In replies to inquiries from all ex- 
cept the last, the following facts show a remark- 
able unanimity of opinion and practice in the 
framing of the acts and in the enforcement of 
the same. 

‘‘The act has been in force in the various 
states from two to twelve years, New York be- 
ing first in the field, and having had a very 
large and a very successful experience in its 
use. The act is satisfactory in all the states with 
possibly one exception, the only state in which 
any move has been made to repeal the law. 

‘‘The average number of suits brought an- 
nually in the different states varies from none to 
about twenty-five or thirty. Of course a much 
larger number of threatened actions call for con- 
sideration by the medical defence committees, 
and are disposed of in various ways without 
coming to trial. In fact, this is one of the chief 
values of the act. 

‘‘The approximate annual expense of the act 
in the different states varies from nothing to six 
thousand dollars. Only one spends more than 
thirty-five hundred dollars annually. During 
the five years that the Massachusetts Medical So- 
ciety has had the act in force the annual expense 
has averaged $385, or about eleven cents an- 
nually for each member. 

‘‘None of the state societies pay verdicts. 
They pay for counsel and court fees and per- 
haps a few other contingent expenses. 

‘*Most of the societies do not pay the medical 
experts anything except travelling expenses, ete. 
Only four pay any expert fees and those are 
only nominal, 
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‘*Most of the societies defend their members 
in all civil suits regardless of the merits of the 
case. The decision of this question rests with the 
medical defence committee in all the societies. 
Two states have no separate committee, the work 
being done by the president and secretary. 

‘‘Private insurance is not generally encour- 
aged. A few advise protection in damages, but 
not in defence alone. The objections to insur- 
ance against verdicts lie in the supposition that 
it encourages suits for the purposes of obtaining 
hush money, or settlements without trials. This 
can be obviated by a restraining clause in the 
policy. 

‘‘Many of the societies aid those carrying pri- 
vate insurance, some dividing the expense with 
the company. Others only advise, but do not 
incur any expense. Nearly all of the societies 
recommend their members to depend upon their 
counsel; in other words, to place their cases im- 
mediately in the hands of the societies for de- 
fence. It must be apparent to all that the ear- 
lier a case receives investigation the better for 
the defence. 

‘The evidence in relation to the advantages 
of the Medical Defence Act is overwhelmingly 
in its favor. In only one state has any effort 
ever been made to repeal, and that was not 
successful. The medical associations through 
appropriate committees can do this work much 
better than any agency. They understand the 
nature of the situations far better than any 
others can. They are not in the work for the 
money they can get, but only to protect the in- 
nocent from imposition and fraud. As a rule 
the societies do not settle cases, and under no 
circumstances do they pay damages. Hence 
there is no inducement for a threatened suit 
with that in view. They may advise the defend- 
ant in certain cases to settle, but he pays the 
bills, not the society. 

‘‘The suggestions for amendments to the act 
as read at a previous meeting of the councillors, 
which had for their ultimate aim a better under- 
standing of the several articles of the act were 
as follows: 

‘1. ‘The consideration of excluding from 
the benefits of our Defence Act all Fellows who 
have insurance with commercial companies.’ 

‘‘The committee report that any Fellow ac- 


cording to Article first of the act, may avail 


himself of the privileges of this act, but that it 
is not the intent of the act to join hands with 
commercial insurance agencies. It is urged that 
all Fellows when possible place their defence in 
the society’s keeping. 

‘*2. ‘A more exact definition of the sort of 
suits to be defended by the society: Should a 
member palpably negligent or culpable be de- 
fended—or only those Fellows whose suits in- 
volve blackmail ?’ 

‘*Most of the state societies do defend their 
members in all civil suits regardless of the case, 
the actual decision resting with the Medical De- 


fence Committee. Your committee recommend 
that in our society the decision of this question 
in any individual case be left to the judgment 
and discretion of the president and secretary as 
specified in Article fourth. 

‘*3. ‘Are any suits to be settled? If so, 
when is the society to assent to the settlement 
by the Fellow? Should the society ever pay 
anything toward a settlement?’ 

‘‘It is recommended that the president and 
secretary be empowered to advise settlement 
whenever in their judgment such course seems 
discreet and wise, but that the society shall not 
assume any responsibility for payment of such 
settlement. 

‘‘4. ‘Should medical experts called by an 
attorney in suits against our Fellows receive any 
remuneration from the society ?’ 

‘‘It is recommended that expenses only be 
paid by the society. 

**5. ‘Should a regular committee be ap- 
pointed to consider the various questions arising 
with reference to malpractice suits, t.e. a com- 
mittee on medical defence?’ 

‘“While most of the states do have such sepa- 
rate committees, it is recommended in our case 
that the president and secretary constitute such 
an advisory board as provided in Article fourth 
of the act. 

‘*6. ‘Is further advertising of the act advis- 
able?’ 

‘‘Your committee say no! Ignorance of the 
existence of the act is fast being abolished. 
Every member on joining the society is fur- 
nished with a copy of this act. 

‘*7, ‘Should all members irrespective of 
their means, be urged to avail themselves of the 
benefits of the act, or only those in straightened 
circumstances? Should Fellows be encouraged 
to give up commercial insurance and rely on 
our act?’ 

“‘Tt is recommended that all members avail 
themselves of our defence whenever possible, to 
the end that suits brought for the purpose of ob- 
taining hush money may be deterred. Private 
insurance that pays damages engenders suits. 
Society defence discourages suits. 

It is further recommended that the committee 
on medical education make some inquiry relat- 
ing to the amount of instruction on ethics given 
in the various schools, whose diplomas we recog- 
nize, particularly with reference to malpractice 
suits and the fact that the majority of such suits 
have been brought as a direct result of the at- 
titude of a fellow practitioner.’’ 

Voted, To accept the report and adopt its rec- 
ommendations. 

The committee appointed to draft resolutions 
on the death of Dr. R. H. Fitz, consisting of 
F. C. Shattuck, J. Collins Warren, George W. 
Gay, L. M. Palmer and Alfred Worcester, re- 
ported through Dr. Gay, as follows :— 

Resolved, That in the death of Dr. Reginald 
Heber Fitz the Massachusetts Medical Society, 
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the medical profession, and the community suf- 
fer a grievous loss. Born in 1843, taking his 
M.D. from Harvard in 1868, he then passed two 
years in Europe, grounding himself thoroughly 
in the pathology of that day under Rokitansky 
in Vienna and Virchow in Berlin. His quality 
was promptly recognized and he was appointed 
instructor in pathological anatomy in the Har- 
vard Medical School in 1870, succeeding Dr. J. 
B. 8. Jackson as full professor in 1878. In 1892 
he was transferred to the chair of theory and 
practice, resigning in 1908, when the age limit, 
then in force, retired him from the visiting staff 
of the Massachusetts General Hospital, to which 
he was appointed in 1887. He thus rounded out 
thirty-eight years as a teacher of medicine. No- 
table as were his services as a teacher of students 
and wise promoter of advance in teaching meth- 
ods, his greatest services were as a teacher of the 
profession. In 1886, he read before the Associa- 
tion of American Physicians his masterly paper 
on ‘‘Perforating Inflammation of the Vermi- 
form Appendix,’’ which forced almost instant 
conviction that the appendix is the most fre- 
quent source of the dreaded ‘‘inflammation of 
the bowels,’’ and also clearly setting forth the 
salient diagnostic features and surgical treat- 
ment. He also proposed the term ‘‘appendi- 
citis,’’ which has been universally adopted. In 
1889, came his Middleton Goldsmith lecture on 
‘*Pancreatitis,’’ again shedding a flood of light 
upon ill-understood conditions. The paper on 
pancreatitis showed in an equally high degree 
with that on the appendix the application to 
clinical medicine and surgery of accurate patho- 
logical knowledge, painstaking collection and 
sifting of the literature of the subject, and log- 
ical reasoning’ therefrom. 

It is safe to say that no physician in recent 
times did more than Fitz to transfer treatment 
from the physician to the surgeon. And yet he 
was always conservative as regards operation 
and saw clearly the dangers inherent in the 
furor secandi sired by the safety of clean sur- 
gery. In his anniversary discourse before the 
New York Academy of Medicine in 1901 on 
“‘Some Surgical Tendencies from a Medical 
Point of View,’’ and again in his presidential 
address to the Congress of American Physicians 
and Surgeons in 1907, entitled ‘‘The Border 
Land of Medicine and Surgery,’’ he applied the 
curb to the excess of operative zeal. The char- 
acter of his work and the rapid diffusion of 
knowledge secured merited recognition while he 
was still in his prime, and he was fortunate in 
enjoying for years the appreciation of his no- 
table services to mankind. 

Chief among the many honors which came to 
him were the presidency of the Congress of 
American Physicians and Surgeons and the 
Honorary LL.D. from Harvard. He was always 
ready to serve the Massachusetts Medical Society 
in any capacity, and was orator in 1894, choosing 
as his subject, ‘‘The Legislative Control of Med- 


ical Practice,’’ and treating it with his charac- 
teristic thoroughness and lucidity. 

He was a firm and loyal friend, with a 
warmth of heart best known to those who knew 
him best. 

The society and the profession of medicine 
have lost a shining light; humanity has lost a 
friend. Let us take his example to heart, and 
strive, each according to his capacity and op- 
portunity, to emulate, though we cannot hope to 
rival it. 

Voted, To accept the resolutions and send a 
copy to the family of Dr. Fitz. 

The secretary read a communication from the 
New England Sub-Committee on Obstetrics of 
the American Association for the Study and Pre- 
vention of Infant Mortality, as follows: 


The New England Sub-Committee on Obstetrics 
of the American Association for the Study and Pre- 
vention of Infant Mortality called a meeting on 
December 20, 1918, at the Boston Medical Library 
to talk over informally the midwife situation in 
Massachusetts and whether or not it was advisable 
to act in favor or against any possible legislation 
which may be introduced into the Legislature of 
1914 in the State of Massachusetts. There were 
asked to this meeting representatives of the medical 
societies, philanthropic societies interested in the 
care of pregnant women, social workers, certain 
physicians, especially from the mill cities in the 
eastern part of the state. There were about thirty 
people present at the meeting, Dr. H. W. M. Bennett 
of Manchester, New Hampshire, told of the work- 
ings of the Manchester City Mission where a group 
of public-spirited physicians with the help of cer- 
tain philanthropic individuals in the city have 
done practically all the obstetrics among the poor 
in the city of Manchester, which is largely a mill 
town. Dr. Arthur B. Emmons spoke of the work 
of the Maverick Dispensary at East Boston, where 
there were no students but the work is carried on 
by two physicians who give their services for five 
dollars for each case. Many questions were asked 
of the workings of the City Mission in Manchester 
and the Maverick Dispensary in East Boston, and 
it was made clear that it was not necessary to have 
students in the community in order that the poor 
of the community may obtain good obstetric ser- 
vice. After a free discussion, Dr. Emmons brought 
before the meeting a set of resolutions which, after 
discussion and some changes, were adopted as fol- 
lows: 

Whereas, one hundred and fifty or more women 
are illegally practising as midwives, and 

Whereas, a proportion of the immigrant popula- 
tion are utilizing these midwives to obtain obstetric 
services as shown by various investigations, and 

Whereas, this problem has been met successfully 
in at least one industrial city of New England hav- 
ing a large immigrant population, and 

Whereas, private organizations in Boston are 
meeting the necessity among a portion of its immi- 
grant population, and 

Whereas, the required standard of obstetrical pro- 
ficiency for admission to practice of medicine in the 
State of Massachusetts is admittedly low, and 

Whereas, a movement is on foot aimed to put the 
midwife in the immediate future on an equal stand- 
ing with the physician before the law, Therefore 
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Be it resolved that this meeting, held under the 
auspices of the New England Sub-Committee on 
Obstetrics of the American Association for the 
Study and Prevention of Infant Mortality, urge the 
Massachusetts medical societies, through their geo- 
graphic units, to organize immediately to meet the 
above situation in their respective districts by pro- 
viding obstetric service especially to the large immi- 
grant class, and 


Be it resolved that the State of Massachusetts | 


through the Board of Registration in Medicine be 
urged to amend its laws so as to bring them into 
conformity with modern medicine. 

Be it further resolved that a copy of these resolu- 
tions be sent to the Board of Registration and the 
Massachusetts medical societies. 


This was discussed by Dr. Cook, and it was 

Voted, To accept the report. 

The president nominated Dr. J. W. Stimson as 
councillor and supervising censor for the Wor- 
eester North District Society, to fill a vacancy, 
and he was appointed. 

The resignation of Dr. F. W. Goss as a mem- 
ber of the Committee on Membership and Fi- 
nance was read by the secretary. Dr. Gay said 
that this communication separates an old officer 
from the committee, and moved that in com- 
memoration of his long and faithful service a 
rising vote of thanks be extended to Dr. Goss 
for his service. 

The motion was put and all rose. 

The president nominated Dr. Alfred Wor- 
cester to fill the vacancy made by Dr. Goss’ res- 
ignation, and he was appointed. 

Adjourned at 1.45 p.m. 

Water L. Burrage, Secretary. 


SOCIETY NOTICES. 

NEw ENGLAND Pepratric Socrety.—The thirtieth 
meeting of the New England Pediatrie Society will be 
held in the Boston Medical Library, Friday, February 
27, 1914, at 8.15 P. M. 

The following papers will be read: 

1. “Bacillus of Contagious Abortion,” Dr. Marshall 
Fabyan. 

2. “Inclusion Bodies in Scarlet Fever,” Dr. Lewis 
B. Hill. 

3. “Under what Conditions is the Diagnosis of 
‘Tuberculosis’ in Children Justified?” Dr. John B. 
Hawes, 2d. 

4. “A Voice Sign in Chorea,” Dr. Walter B. Swift. 

Light refreshments will be served after the meeting. 


Dr. CHARLES A. Pratt, Pres. 
Dr. Fritz B. Sec’y. 


Boston oF Mepicat Scrences.—The next 
meeting will be held on Tuesday evening, Feb. 24, 
1914, at the Nutrition Laboratory of the Carnegie In- 
stitution of Washington, Vila Street, Boston, Mass., 
at 8.15 o’clock. The meeting will be conducted by the 
staff of the Laboratory. 

Papers will be presented as follows :— 

Mr. T. M. Carpenter, “Effect of Dead Space in Res- 
piration Apparatus.” (15 minutes.) 

Dr. Francis G. Benedict, “Demonstration of Respi- 
ration Apparatus in Rabbits.” (10 minutes.) 

Dr. Raymond Dodge, “Quantitative Technic for the 
Knee-jerk.” (15 minutes.) : 

Mr. H. I. Higgins, “The Effect of Posture on th 
Alveolar Air.” (15 minutes.) 


br. H. M. Smith, “The Measurement of Pulse- 
Rate by the Oscillograph.” (10 minutes.) 
Dr. Francis G. Benedict, “A Thirty Day Fast.” (15. 
minutes. ) 
‘THOMAS Oxnpway, Secretary and Treasurer, 
Harvard Medical School.. 


Tue NorFoLk District MEpIcAL Socrety.—A regular 
'meeting of the Society will be held at Masonic Temple, 
| 171 Warren Street, Roxbury, Tuesday, Feb. 24, at 
|S P.M. sharp. 

Business. Communication: “Personal Identifica- 
tion,” illustrated. Gustaf Gustafson, Secret Service 
Bureau. 

Refreshments after the meeting. ; 

BRADFORD KENT, M.D., Secretary. 
798 Blue Hill Ave., Dorchester. 


‘ 


MASSACHUSETTS GENERAL Hospitan.—A _ surgical 
meeting, open to the medical profession, will be held 
at 8.15 p.m., on Friday, Feb. 20, 1914, in the lower 
amphitheatre of the out-patient department. En- 
trance on either Blossom or Fruit Streets. 

The following papers will be presented :— 

“Cancer of the Uterus,” by Dr. Farrar Cobb. 

“A Study of Bloood-Pressure in Hysterectomies and 
Other Radical Operations,” by Dr.:Harold Giddings. 


APPOINTMENTS. 


Dr. WiLLtAM C. BRAISTED, medical inspector U.S.N., 
has been promoted and confirmed surgeon--general and 
chief of the bureau of medicine and surgery of the 


Navy Department. 


RECENT DEATHS. 


Dr. CHARLES E. SmitH of Whitesboro, Oneida 
County, N. Y., a graduate of the Albany Medical Col- 
lege in 1858, died from cerebral apoplexy on Jan. 25. 
For twenty-three years he had been postmaster at 
Whitesboro. 

Dr. CHARLES E. FROELICH, who died on Feb. 1 at 
Hartford, Conn., was born in 1843. He received the 
degree of M.D. in 1870 from the University of Copen- 
hagen, Denmark. He had practised his profession in 
Hartford since 1873. 

Dr. A. F. LE Dousie, who died recently at Tours, 
France, was born in 1845. He was professor of anat- 
omy at the Tours Medical School, and was noted espe- 
cially for his work on the variations of the muscular 
system and of the bones of the skull, face and spine. 

Dr. Epwarp PAysoN Fow Ler, who died of pneu- 
monia on Jan. 29 at Pelham Manor, N. Y., was born 
in Coshocton, N. Y., on Nov. 30, 1834. He received the 
degree of M.D. in 1855 from the New York Medical 
College and practised his profession in New York 
City for over 50 years. He was a member of the New 
York Academy of Medicine, the New York Neurological 
Society, and the Medical Society of the County of 
New York. He is survived by his widow, by two 
daughters, and by one son. 

Dr. G. Litoyp MAGRUDER, who died of heart disease 
recently at Washington, D. C., was born in 1848. He 
was at one time dean of Georgetown University Medi- 
cal School. He is survived by his widow, by one 
daughter, and one son. 

Dr. Danret C. LOGUE, who died on Feb. 3 in Bell- 
more, L. I., was born at Otisville, Orange County, 
N. Y. in 1832. After graduating from Wesleyan Uni- 
versity, he obtained the degree of M.D. from the New 
York Medical College. At the outbreak of the Civil 
War he entered the naval medical service. He be- 
came surgeon of the Monitor, and is believed to have 
been the last survivor of her famous engagement with 
the Merrimac. After the close of the war, he settled 
at Brooklyn, N. Y., where he continued active in the 
practise of his profession until his retirement in 1900. 
He is survived by two sons, both also physicians. 
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